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TO READERS AND CORRESPONDENTS. 


All articles intended for the Original Department of this Journal must be 
contributed to it exclus/vely. The insertion elsewhere of abstracts of papers 
read before societies przor to the publication of the entire paper in this Journal 
isa violation of this rule. As original articles are accepted only on this con- 
dition, we consider those who favour us with contributions to be bound in 
honour to.conform to it. 

Contributors who wish their articles to appear in the next number, should 
forward them before the 1st of May. 

Compensation is allowed for original articles and reviews, except when illus- 
trations or extra copies are desired. <A liimzted number of extra copies will be 
furnished to authors, provided the request for them be made at the time the 
communication 7s sent to the Editors. 

Communications postponed for want of room shall receive early attention. 
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Mémoire sur quelques phénoménes nerveux sympathiques qui se produisent pendant 
Yinflammation aigue de la membrane du tympan et souvent méme par la simple 
pression de cette membrane. Par M. Bonnaront. 

Observation d’un case de surdité compléte de l’oreille gauche. Par M. Bonnaront. 

An Investigation into some Previously Undescribeca Tetanic Symptoms produced 
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1869, 
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F. Le Gros Crark, F. R.C.8., Lecturer on Surgery at St. Thomas’s Hospital, ete. 
London: 1870. 

Medicine, Disease, and Death; being an Inquiry into the Progress of Medicine as 
a Practical Art. By Cuartes Exam, M. D., author of ‘A Physician’s Problems,” &c. 
London: John Churchill & Sons, 1870. 

On the Causes, Prevention, and Treatment of Infantile Diseases; showing by what 
Means the Present Mortality may be greatly reduced. By Siipy Norton, M. D., 
Fell. Obstet. Soc., Lond. London: John Churchill & Sons, 1870. 

Renal Diseases; a Clinical Guide to their Diagnosis and Treatment. By W. K. 
Basuam, M.D., F. R.C. P., Senior Physician to the Westminster Hospital, and Lec- 
turer on Medicine, ete. etc. London: John Churchill & Sons, 1870. 

Lectures on Surgery. By James Spence, F.R.S.E., Prof. of Surg. in the Uni- 
versity of Edinburgh, etc. Part II. Edinburgh: Adam and Charles Black, 1869. 

Report on the Progress of Practical and Scientific Medicine in Different Parts of 
the World (for the year beginning June 1, 1868, and ending June 1, 1869). Edited 
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Chest, etc. etc. Assisted by numerous and distinguished coadjutors. London: 
Longmans, Green, Reader, and Dyer, 1870. 

The Body and its Health; a Book for Primary Schools. By E. D. Maporurr, 
M. D, Prof. of Physiology, R.C.S8., Surgeon to St. Vincent’s Hospital, etc. Twenty- 
one illustrations. Second edition. Dublin: John Falconer. 
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On the Connection between Chemical Constitution and Physiological Action. Part 
I. Onthe Physiological Action of the Salts of the Ammonium Bases derived from 
Strychnia, Brucia, Thebaia, Codeia, Morphia, and Nicotia. Part II. On the Physio. 
logical Action of the Ammonium Bases, derived from Atropia and Conia. By Dr, 
A. Crum Brown and Dr. THomas R. Fraser. Edinburgh, 1868. 
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larged by Titpury Fox, M.D., Lond. Philadelphia: Henry C. Lea, 1870. 

A Practical Treatise on the Diagnosis, Pathology, and Treatment of Diseases of 
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and of Clin. Med., in the Bellevue Hosp. Med. Coll., ete. Second Edition, thoroughly 
revised and enlarged. Philadelphia: Henry C. Lea, 1870. 

The Cell Doctrine; its History and Present State. For the Use of Students in 
Medicine and Dentistry; also a Copious Bibliography of the Subject. By Jauzs 
Tyson, M. D., F.C. P., Phila., Lect. on Microscopy in the Univ. of Pa., etc. Witha 
colored plate and other illustrations. Philadelphia: Lindsay & Blakiston, 1870. 

A Practical Treatise on the Diseases of Children. By J. Forsytu Meigs, M.D., 
Phys. to the Penna. Hospital, etc. etc.; and Witt1am Pepper, M. D., Phys. to the 
Phila. Hospital, Lecturer on Morbid Anatomy at the Univ. of Penna., etc. etc. Fourth 
Edition (of Meigs on Diseases of Children), revised and greatly enlarged. Philadel- 
phia: Lindsay & Blakiston, 1870. 

The Dispensatory of the United States of America. By Georce B. Woop, M.D., 
Prest. of the American Philosophical Society, Prest. of the Coll. of Phys. of Phila., 
etc. etc., and FranKLIN Bacue, M. D., late Prof. of Chemistry in Jefferson Coll. 
of Phila., etc. etc. Thirteenth ed. carefully revised. Philadelphia: J. B. Lippincott 
& Co., 1870. 

Bellevue and Charity Hospital Reports, 1870. New York: D. Appleton & Co., 1870. 

Manual of Chemical Examination of the Urine in Disease; with Brief Directions 
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Fut, Jr., M. D., Prof. of Phys. and Microscopy in the Bellevue Hosp. Med. Coll., 
New York, etc. etc. New York: D. Appleton & Co., 1870. 

The Physiology of Man; designed to represent the Existing State of Physiological 
Science, as applied to the Functions of the Human Body. By Austin Fuint, Jr., 
M. D., ete. etc. Secretion, Excretion, Ductless Glands, Nutrition, Animal Heat, 
Movements, Voice, and Speech. New York: D. Appleton & Co., 1870. 

On the Physical Basis of Life. By T. H. Huxtey, LL.D., F.R.S. New Haven, 
Conn.: Charles C. Chatfield, 1870. 

Contributions from the Physiological Laboratory of Yale College. II. On the Influ- 
ence of Mental Activity on the Excretion of Phosphoric Acid by the Kidneys. (Silli- 
man Prize Thesis.) By LutHer Hopaces Woop, Ph. B., M. D. 

New Facts and Remarks concerning Idiocy. By Epwarp Secuin, M.D. New 
York: Wm. Wood & Co., 1870. 

Relaxation of the Pelvic Symphyses during Pregnancy and Parturition. By 
Freperick G. Syetuina, M.D. New York: W. A. Townsend & Adams, 1870. 

Modern Therapeutics; a Compendium of Recent Formule and Specific Therapeu- 
tical Directions. By Geo. H. Napueys, M. D., etc. Philadelphia: 8S. W. Butler, 1870. 

Reduction of Dislocations. By Wm. Warren Greene, M. D., Prof. of Surgery in 
the Medical School of Maine, etc. etc. 

The Medical Examiner’s Manual. By D. S. Guonincer, M.D. Philadelphia: 
Claxton, Remsen, and Haffelfinger, 1869. 

Pepsin; its Physiological and Therapeutical Actions. By J. S. Hawxey, M. D. 
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On Amputation of the Cervix Uteri in Certain Forms of Procidentia, and on Com- 
Jete Eversion of the Cervix Uteri. By Isaac E. Taytor, M. D., etc. etc. New York: 
D. Appleton & Co., 1869. 

The Physical and Medical Typography, including Vital, Manufacturing, and other 
Statistics of the City of Wheeling. By James E. Reeves, M.D. Wheeling, 1870. 

Are Malformations or Monstrosities of the Foetus in Utero ever produced by the 
Power of Maternal Mental Emotions? By G. J. Fisher, M.D. Utica, 1870. 

Annual Report of the Progress of Pharmacy, read before the American Pharma- 
ceutical Association at its 17th Annual Meeting. By Freperick Horrmay, Ph. D., 
Pharmaceutist in New York. Philadelphia, 1869. 

Excision of the Entire Scapula with Preservation of a Useful Arm. By M. Scuup- 
pert, M. D., of New Orleans. 

Tke Journal of the Gynecological Society of Boston. Vol. I. July to December, 
1869. Boston: James Campbell. 

Remarks on Strabismus. By Epwarp G. Irvine, M. D. 

Physiological Action and Therapeutic Use of the ‘* Acidum Phosphoricum Dilutum.” 
By Jupson B. Anprews, M. D., Assist. Phys. in the New York State Lunatic Asylum. 

Summer Mortality in the Cities of the United States. By SrepHen Rogers, M. D. 

Acupressure. By Josern C. Hutcuinson, M. D., Brooklyn, N. Y. Albany, 1869. 

Comparison of the Mortality from Disease in Armies with that of Men of Military 
Ages in Civil Life, showing the Groups of Diseases chiefly concerned in Causing the 
Excess of Mortality in Armies. By A. Newman, M.D. Leavenworth, 1869. 

A Prize Essay on the Medical Activity of the Hemp Plant of North America. By 
Dr. Horatio C. Woon, Jr., Prof. of Botany in the University of Pennsylvania. 

Quarterly Summary of the Transactions of the College of Physicians of Philadel- 
phia. From December 2, 1868, to May 5, 1869, inclusive. Philadelphia, 1869. 

Transactions of the American Ophthalmological Society, 1869; also of the Ameri- 
can Otological Society, 1869. New York, 1869. 

Transactions of the New Hampshire Medical Society, 1869. Manchester, 1869. 

Transactions of the Medical Society of the State of New York. Albany, 1869. 

Proceedings of the American Pharmaceutical Association. Philadelphia, 1870. 

Annual Address before the San Francisco Medical Society. By Henry Gipsons, 
M.D. San Francisco, 1869. 

Valedictory Address to the Graduating Class of Jefferson Medical College, at the 
Forty-fifth Annual Commencement, delivered in the Academy of Music March 12, 1870. 
By J. Airkin Meras, M. D., Prof. of the Institutes of Medicine, one of the Physi- 
cians to the Pennsylvania Hospital, etc. etc. Philadelphia, 1870. 

Special Report of the Chief of Bureau of Medicine and Surgery (U. 8. N.) on the 
Difficulty of Officering the Medical Corps of the Navy, its Causes, and the Remedy. 

Annual Report of the Trustees of the Hospital for the Insane of the State of Wis- 
consin for the fiscal year ending Sept. 30, 1869. Madison, 1869. 

Fourteenth Annual Report of the Trustees of the State Lunatic Hospital at North- 
ampton, October, 1869. Boston, 1870. 

Report of the Pennsylvania Hospital for the Insane for the year 1869. By Tuomas 
§. Kirxerine, M. D., Phys. in Chief and Superintendent. Philadelphia, 1870. 

Annual Report of the Trustees and Superintendent of the State Lunatic Hospital 
of Pennsylvania, 1869. Harrisburg, 1870. 

Report of the Board of Managers, Superintendent, and Treasurer of the Western 
Lunatic Asylum of Kentucky, for the year 1869. Frankfort, 1870. 

Fifteenth Annual Report of the Board of Trustees and Officers of the Southern 
Ohio Lunatic Asylum, for the year 1869. Columbus, 1870. 

First Annual Report of the Children’s Hospital. Boston, 1870. 

Forty-third Annual Report of the Board of Inspectors of the Western Peniten- 
tiary of Pennsylvania, 1869. 

First Annual Report of the Maryland Eye Infirmary. Baltimore, 1870. 

Sixteenth Report upon the Registration of Births, Marriages, and Deaths, in the 
State of Rhode Island, for the year ending Dec. 31, 1868. By Epwarp T. CasweLL, 
M.D. Providence, 1870. 


The following Journals have been received in exchange :— 


Archiv der Heilkunde. 1869. Erstes Heft. 

Archiv fiir Anatomie, Physiologie, und Wissenschaftliche Medicin. 1869. Nos. 5,6. 
Deutsches Archiv fiir Klinische Medicin. Sechster Band, Fiinftes und Sechstes Heft. 
Vierteljahrschrift fiir die Praktische Heilkunde. 1870. Erster Band. 
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Centralblatt fir die Medicinischen Wissenschaften. Nos. 56, 57, 1869. 

Giornale Italiano delle Malattie Veneree e delle Malattie della Pelle. 1869, No. 
vembre, Decembre, 1869. Gennajo, Felbrajo, 1870. 

L’Imparziale. No. 24, 1869. Nos. 2, 3, 5, 1870. 

Revista di Medicina, di Chirurgie e di Terapeutica. 1869. Novembre, Decembre, 

Archives Générales de Médecine. Janvier, Février, Mars, 1870. 

Archives de Physiologie Normale et Pathologique. Mars, Avril, 1870. 

Journal de Médecine Mentale. Dec. 1869. Janvier, 1870. 

Annales de Dermatologie et de Syphiligraphie. 1870. No. 2. 

Revue de Thérapeutique Médico-Chirurgicale. 1869, No. 22,23. 1870, Nos. 1,38, 4,5, 

L’Union Médicale. Nos. 144 to 155 inclusive, except No. 158, 1869. Nos. 1 to 21, 
25 to 30, 1870. 

Le Mouvement Médical. Nos. 50, 51,1869. 1 to 11, 1870, except No. 3. 

La Santé Publique. Nos. 48, 49, 52, 54 to 58. 

La Tribune Médicale, Nos. 115, 118, 127, 128. 

Gazette Hebdomadaire de Médecine et de Chirurgie. Nos. 1, 2, 3, 4, 5, 1870. 

Revue de Cours Scientifiques de la France et de l’Etrangere. 1870. Nos. 8 to 15, 

The Half-Yearly Abstract of the Medical Sciences. Vol. L. July—December, 18¢9, 

The Retrospect of Medicine. Vol. LX. July—December, 1869. 

The British and Foreign Medico-Chirurgical Review. January, 1870. 

The Medical Times and Gazette. January, February, March, 1870. 

The British Medical Journal. January, February, March, 1870. 

The Lancet. January, February, March, 1870. 

The Practitioner. January, February, March, 1870. 

Edinburgh Medical Journal. January, February, March, 1870. 

The Dublin Quarterly Journal of Medical Science. November, 1869, Feb. 1870. 

Medical Press and Circular. January, February, March, 1870. 

The Royal London Ophthalmic Hospitai Reports. November, 1869. 

The Journal of Cutaneous Medicine. January, 1870. 

The Glasgow Medical Journal. February, 1870. 

The Indian Medical Gazette. November, December, 1869. Jan., Feb., 1870. 

Canada Medical Journal. January, February, 1870. 

The Dominion Medical Journal. December, 1869. January, February, 1870. 

The Boston Medical and Surgical Journal. January, February, March, 1870. 

The New York Medical Journal. January, March, April, 1870. 

The Medical Record. January, February, March, 1870. 

The American Journal of Obstetrics. February, 1870. 

The American Journal of Insanity. January, 1870. 

The Buffalo Medical and Surgical Journal. December, 1869. Jan., Feb., 1870. 

The Journal of Psychological Medicine. January, 1870. 

The Cincinnati Lancet and Observer. January, February, March, 1870. 

The Western Journal of Medicine. December, 1869. 

The American Practitioner. January, February, March, 1870. 

The Saint Louis Medical and Surgical Journal. January, March, 1870. 

The Detroit Review of Medicine and Pharmacy. December, 1869. January, Feb- 
ruary. March, 1870. 

The Medical Archives. December, 1869. January, February, March, 1870. 


We have received in exchange many other American Medical Journals, and regret 
extremely that we are compelled to omit, from want of room, the usual special acknow- 
ledgments of these favours. We trust to be able to do so in our next number. 


Communications intended for publication, and Books for Review, should be sent 
Free of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the 
Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10 
King William Street, Charing Cross, London; or M. Hector Bossange, Lib. quai Vol- 
taire, No. 11, Paris, will reach us safely and without delay. 

All remittances of money and letters on the business of the Journal should be addressed 
exclusively to the publisher, Mr. H. C. Lea, No. 706 Sansom Street. 

The advertisement sheet belongs to the business department of the Journal, and all 
communications for it must be made to the publisher. 
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Art. I.—Cases of Aphonia from Paralysis of Intrinsic Muscles of the 
Larynx. Treatment by External Manipulation of the Organ and 
Restoration of the Voice in a Single Sitting. By Henry K. Oxiver, 
M.D., Physician to the Massachusetts General Hospital, Boston. (With 
seven wood-cuts. ) 


Or the various affections of the larynx, the neuroses have always been 
among the most interesting, and, since the means of inspecting the interior 
of the organ in the living subject have been at our command, the paralyses 
of its intrinsic muscles have excited marked attention. It is now possible 
to say, with a great degree of precision, what particular muscles are de- 
prived of their power in any case, and thus to classify pathological condi- 
tions which were formerly comprehended under the general term, Paralysis 
of the Glottis. 

I purpose suggesting a novel mode of treatment in the form of laryngeal 
paralysis called, by Mackenzie, “ Paralysis of the Adductors of the Vocal 
Chords;’”’ and by Tobold, ‘Phonic Paralysis,” a form bilateral in charac- 
ter, and dependent, in the majority of cases, upon general debility and 
hysteria, or other impairment of the nervous system, but sometimes upon 
emotional influences and a weakened condition of the muscles following 

‘laryngitis or the straining of the voice, and more rarely upon rheumatism 
and other blood diseases. 

On laryngoscopic examination, either complete or incomplete paralysis 
of the cords will be found. In the former case, these ligaments, on at- 
tempted phonation, remain widely separated. In the latter case they ap- 
proach the median line of the glottic aperture to a greater or less extent ; 
they may even come nearly into apposition with each other for the 

No. CXVIII.—Aprit 1870. 20 
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greater portion of their length, but the vocal processes will not be in con. 
tact, and the cartilaginous glottis will not be wholly closed. In some . 
cases the vocal processes will come into apposition with each other, and 
the cartilaginous glottis will be closed ;.the parts are then in a position 
suitable for phonation, but when the air is forced against the cords they 
are not able to retain their position, but separate without vibrating. At 
other times the cartilaginous glottis will be partially closed by an incom. 
plete approximation of the arytenoid cartilages, whilst the vocal processes 
and, of course, the vocal cords, remain separated. 

The methods of treatment commonly employed in the affection which 
has been spoken of, are as follows :— 

Ist. Galvanism. 

2d. The application of stimulating liquids to the interior of the larynx, 
or the inhalation of stimulating gases. 

3d. The “Gymnastic of the Larynx,’ suggested by Von Bruns, of Ti- 
bingen.* 

4th. The employment of an anesthetic. 

5th. A general course of treatment only, such as change of air, tonics, 

It is well known, moreover, that, in this affection, the voice has been 
suddenly restored under some general excitement or mental impression. 

In addition to the methods of treatment above enumerated, I propose 
that by the external manipulation of the larynx. This method consists 
chiefly in the compression of the wings of the thyroid cartilage in their 
posterior and upper part by the thumb and forefinger. Such compression, 
if practised on the dead larynx, will be found to approximate, to a certain 
degree, the arytenoid cartilages, and, as a consequence, the vocal cords. 
These ligaments will also become somewhat tenser. If the compression 
be made in the living subject, the same approximation and stretching of the 
cords may be observed by the laryngoscope. 

In employing this method in paralysis of the adductors, the patient is 
instructed to make an effort to produce a sound, like that of a or ah, or 
any sound of the voice whatever, while compression of the larynx is being 
made. ‘The result generally is that, after a little time, a feeble voice-sound 
is produced, and this is followed shortly after by the full restoration of the 
voice. 

Many of these cases seem to be dependent upon a lack of power to 
start the machinery of the vocal apparatus completely, if the expression 


1 In this method of treatment the patient is asked to produce simple sounds, as 
of the vowels or diphthongs, while the laryngeal mirror is in position in the 
pharynx. It has been practised by Von Bruns with some success. Occasionally 
the voice has been restored in a single sitting, but generally the treatment has 
extended over a considerable period. 
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may be allowed. When once started, by any means, the power of keeping 
up the action is pretty easily afforded. The paralysis seems, therefore, to 
be of an unusua! character; indeed, the many well-known instances of sud- 
den restoration of the voice, either unaided by any local treatment, or in- 
duced by direct stimulus' to the interior of the larynx, show a condition 
quite peculiar to the laryngeal muscles. 

It has come to the knowledge of every physician, probably, that quacks 
have succeeded in restoring the voice, immediately, by grasping the throat 
and producing violent compression. The recovery, under such circum- 
stances, may have been owing, in a measure, to the mental impression upon 
the patient, but it may have been aided by such an adaptation of the parts 
of the larynx as I have described, a condition of things unappreciated by 
the operator, but leading none the less to a successful result. 

As an aid to this manipulation of the larynx, I have taken advantage 
of the valvular nature of the vocal cords, an anatomical fact first, so far 
as I am aware, demonstrated by John Wyllie, M. D., M.R.C.S., in a prize 
dissertation entitled ‘‘Observations on the Physiology of the Larynx,” 
published in the Edinburgh Medical Journal, vol. xii. (September, 1866). 
Reference to this subject will make a digression necessary. 

Dr. Wyllie shows that the vocal cords, when approximated, constitute 
a valve opening outwards, while the false cords form a valve opening in- 
wards. In the complete glottic closure, when inspiration and expiration 
are impossible, the former act is prevented by the vocal cords, and the lat- 
ter by the false cords. He observes, after describing his experiments upon 
the larynx :— 


“The conclusion to be derived from these experiments is obvious. There is 
within the larynx a double valve which is capable of controlling both the exit 
and entrance of air. ‘The plan found so commonly throughout the body in such 
structures, in the aortic and ileo-cxcal orifices, and in the course of the veins, 
holds good here likewise. In the upper half the resemblance is most obvious. 
Comparing it with the aortic valve, we find the representatives of the sinuses 
of Valsalva in the well-marked ventricles of Morgagni, whilst the cusps are re- 
produced in the two folds of mucous membrane, whose free edges are known as 
the false vocal cords. 

“The same design may be traced in the lower half of the valve. When the 
true vocal ligaments are brought into apposition, no deep sinus is found on 
either side, but their upper surfaces form together a broad flattened plane, 
slightly hollowed out exterior to the margins of the rima glottidis, and this 
arrangement, owing to the greater density and mobility of the parts, is found 
to act as efficiently as the well-marked ventricles and cusps of the upper valve.” 


A longitudinal section of the larynx, through the middle of the vocal 
cords, shows this valvular arrangement clearly. The annexed Fig. 1 is 
an outline of the representation given by Dr. Wyllie. A is the vocal cord; 
B the false cord; c the wedge-shaped space below the vocal cord; D the 
wedge-shaped space above the false cords; E the ventricle of Morgagni. 


' Either of a single shock of the galvanic current, or the local contact of the 
uncharged sponge. 
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Annexed, also, are outlines of the interior of the larynx, taken from 
sections of gypsum casts. In the larynx from which the outline Fig. 2 


Fig. 1. 


was taken, the vocal cords and the false cords were brought slightly out 
from the side of the organ. In that from which Fig. 3 was taken the 
ligaments were brought into apposition, while in Fig. 4 the vocal cords, 
only, were approximated. 


Fig. 3. Fig. 4. 


It will readily be seen that, on account of the wedge-shaped space below 
the vocal cords, the expired current of air can easily force the vocal cords 
apart, even when they are tightly closed, but that it will find effectual re- 
sistance at the false cords, where the ventricles will be inflated and these 


i The following method of preparing outlines of the interior of the larynx oc- 
curred to me, and the results have been quite satisfactory :— 
- A cast in gypsum of the interior is first made; this is then painted black, and, 
when dry, is set upright in a box an inch or two square, and of a height corre- 
sponding to the length of the cast, and into the box is poured liquid gypsum. 
After hardening, a section of the mass is made with a watch-spring saw. The 
outline of the interior is thus clearly represented by the line of black; this line 
is, in fact, an exact counterpart of the mucous membrane in section. 


Fig. 2. 
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folds be brought firmly into apposition. In the inverse action, namely, in 
inspiration, the air can easily wedge apart the false cords, while the vocal 
cords become the resisting bodies. 

In cases of bilateral paralysis of the abductors of the vocal cords, viz., 
the posterior crico-arytenoid muscles, the approximation of the cords in 
inspiration, and their separation in expiration, have been frequently noticed 
by the laryngoscope, and, so well do these ligaments act the part of valves, 
under such circumstances, that suffocation is often only averted by the per- 
formance of tracheotomy. The noisy character of inspiration and the 
noiseless character of expiration are also remarked in these cases.? 

It is this action of the vocal cords only which concerns us now. 

In regard to the vibratory function of the vocal cords by the inspired 
current of air, the following remarks are submitted: While it is true that 
the pressure of this current tends to bring the cords more firmly together 
when once they are in contact and the current is suddenly interrupted, yet 
the inflowing column occasions the vibration of the ligaments when they 
are more or less approximated, but not in intimate contact. Again, when 
the vocal cords are not sufficiently approximated. to oppose a resistance 
to the air capable of exciting vibration, such an approximation may, by 
virtue of their valvular character already alluded to, be obtained by making 
strong and sudden inspirations: provided, however, that they are previ- 
ously brought together somewhat, so as to become a material obstacle to 
the passage of air. In other words, there is a degree of approximation 
of the cords insufficient for their vibration, but sufficient for the offering 
of resistance to the air; and the form of the obstructing bodies is such 
that the air tends to approximate them still more rather than to separate 
them, and that to a degree sufficient for vibratory action. In this move- 
ment of approximation the air acts the same part in relation to the cords 
that the blood does in relation to the aortic valves, except as regards the 
degree of closure. This action of the vocal cords with forced inspiration 
during compression of the thyroid cartilage, as described, I have verified 
by auto-laryngoscopal observations. The degree of approximation neces- 
sary for inducing vibration with inspiration seems to be considerably less 
than that required with expiration—a fact which goes to confirm the asser- 
tion that the form of the cords is such as to offer a greater resistance to 
the inflowing than to the outflowing column of air.* 


' In the pathological conditions which are accompanied by cedema of the larynx, 
in which the ary-epiglottidean fold, which forms the superior aperture of the larynx, 
is often the most affected, the swollen parts form a third valve opening outwards. 
A characteristic symptom of this affection, when the false cords are but little im- 
plicated, is difficulty of inspiration, expiration being comparatively easy. 

2 In hurried breathing the vocal cords may often be observed to move 
slightly outwards in inspiration, thus enlarging the glottic aperture, while they 
return to their former position in expiration, A reasonable explanation of this 
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Now, in the method of treatment I have suggested, a degree of approxi- 
mation in the cords sufficient for decided resistance to the air is to be 
obtained by the compression of the wings of the thyroid cartilage, and a 
still further approximation, sufficient for vibration of these ligaments, by 
making strong and sudden inspirations. In the two most obstinate cases 
recorded below, therefore, the patients were instructed to attempt, to make 
a sound by strong and sudden inspirations during compression of thie 
larynx. The efforts were successful, and in both instances a voice-sound 
could be produced by inspiration before any could be made by expiration 
in the natural way. When, however, the vibration of the cords was once 
excited, their action in the normal way followed in a short time. 

The cases to be presented are six in number, comprising all in which I 
have employed this method. None are instances of complete paralysis, 
and I have not had an opportunity of testing the treatment upon this 
extreme form. I do not, however, doubt its efficacy, inasmuch as these 
cases often yield to a single application of galvanism. 


Case I.—Mrs. C., widow, aged 73 years, came to me in November, 1867. 
Her general health had always been good. In 1857 she lost her voice 
suddenly, no cause therefor being apparent. The voice returned of itself 
three months afterwards, its reappearance being also abrupt. 

In November, 1866, while absent from home, she had 
typhoid fever. Some weeks afterwards she lost her voice 
suddenly again. At this time she had not fully recovered 
her strength, but was sufficiently strong to return to her 
place of residence. A second time the voice returned of 
itself, and in about four weeks. 

Six months before visiting me aphonia occurred again, 
and she had not spoken a word since. 

For her age, Mrs. C. seemed in excellent general health 
and condition, although she thought she had not been quite 

Ais the anterior 28 Strong since the fever as before. She spoke only ina 
insertion of the Whisper, and had become quite discouraged about recover- 
vocal cords; a,a, ing the voice again at her age: indeed, she had come to 
are the arytenoid consult me with great unwillingness on her part and only 
cartilages; v,%,the on the urgent advice of friends. 
vocal processes; ¢, 

On examination with the laryngoscope, the cords were 


arytenoid commis- 
pee seen to approach each other equally well on attempted 


movement would seem to be the following: Inspiration is the result of strong 
muscular action, and the air consequently enters the passages with considerable 
velocity. Expiration is, however, principally a passive act, being the result of a 
relaxation of muscular action and the contraction of elastic tissues, and there is, 
consequently, less power in the current of air. We might, therefore, expect to 
find, as we do, a temporary enlargement of the glottic aperture with the inspira- 
tory act. But it is not unreasonable to suppose that this movement of the cords 
is a consequence of their peculiar form, a form, by the way, necessary to the best 
phonetic results. These ligaments are, namely, removed during inspiration from 
a position where, otherwise, the current of air would tend to make them approxi- 
mate, and so obstruct respiration. 
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phonation, but to a certain extent only, the vocal processes not coming 
in contact, and the cartilaginous glottis remaining open (Fig. 5.)' No 
other abnorma! appearances of any kind were discovered in the larynx. 

It being evident that the difficulty was paralysis of the adductors, treat- 
ment by manipulation was determined upon, but on account of the mental 
depression, to which allusion has been made, and which was really quite 
marked, it was thought best to endeavour previously to excite the patient’s 
interest, and inspire some degree of hope, by a pretended use of electricity. 
A very feeble electric current was consequently passed through the neck for 
a few seconds, with no effect upon the voice. The wings of the thyroid 
cartilage were then compressed, and the patient was instructed to endea- 
your to make a sound. In the course of perhaps five minutes a sound 
was produced, and she immediately after spoke in a sufficiently strong voice, 
which continued after the removal of the compression. 

The day following Mrs. C. returned to my office and was speaking in a 
loud, strong tone. Since this second visit I have not seen her, but mem- 
bers of her family have informed me that she has continued te retain the 
voice. 

Remarks.—Although the electric current was employed in this case 
there is no reason for believing that it had the slightest influence in the 
restoration of the voice, for while a moderately strong current passed from 
the interior to the exterior of the larynx is often the means of curing the 
aphonia at once, yet the treatment by electricity externally is successful 
ouly after its employment for a considerable time—days and even weeks 


being required. 


Case IT.—Mrs. , aged forty, was brought to me by Dr. Joseph 
Garland, of Gloucester, Mass., November 22, 1867. Her health had been 
pretty good till ten years before, when she had uterine difficulty lasting 
two years. At one time, as Dr. Garland reported, marked ulceration and 
hypertrophy of the neck of the womb existed. Four years subsequently, 
she again had a similar trouble, her health again became affected and she 
had been feeble ever since. Amenorrheea had existed for some months. 
Some slight hysterical manifestations had been noticed. Two years pre- 
viously to her consulting me aphonia came on suddenly, and although she 
thought she had been able to make a single sound above a whisper, once 
or twice since, there had been no real restoration of the 
voice. Fig. 6. 

Her appearance was characteristic of a general and 
marked want of vitality. On making very light pressure 
along the spine, tenderness was complained of, at various 
points. 

On examination with the laryngoscope the larynx had a 
perfectly healthy look. On attempted phonation, the liga- 
mentous glottis closed, the vocal processes being in appo- 
sition, but the cartilaginous glottis remained open (Fig. 6). 

Manipulation of the larynx was at once resorted to, 
firm pressure being made upon the wings of the thyroid cartilage, as in 
the previous case, and the patient was asked to count one, two, three. 


1 This and the succeeding figures are nearly after Tobold. 
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After a trial of a minute or two merely, a voice-sound was heard, and 
almost immediately afterwards every attempt was successful, so that when 
the compression was discontinued she spoke in a moderately loud tone, 
After no doubt existed that the voice was really restored, the patient was 
dismissed with instructions to read aloud daily and cautions to repress 
any tendency to whisper. Tonics, etc. were also advised. 

A week or two after, Dr. Garland informed me personally that the voice 
was still good. Subsequently, I supposed that the case was doing well, 
since I heard nothing to the contrary, but, in reply to a letter of inquiry in 
the spring of 1869, Dr. G. wrote that the voice gradually became weaker 
during the winter of 1867 and 1868, until complete aphonia again occurred, 
A second visit from the patient was requested, but I have not seen her 
since. 


Remarks.—The voice was not permanently restored in this case, but 
this fact does not invalidate the efficacy of the method of treatment em- 
ployed. The relapse would undoubtedly have occurred whatever method 
had been selected, and was due to the want of vitality in the general system. 
It is but just to add that Dr. Garland seems to have done all that was 
possible to improve the condition of the patient after the temporary resto- 
ration of the voice; and in addition to the general course of treatment, he 
employed the inhalation of the spray of stimulating solutions, and elec- 
tricity. 


Case IIT.—Miss W. , seamstress, aged 31, was brought to me by 
Dr. D. McB. Thaxter, of South Boston, June 17, 1868. Her health had 
never been very good; she had always been “subject to lung troubles ;” 
had also had menstrual difficulties, the menses having been sometimes ab- 
sent for six months at a time. In the fall of 1858, she had lung fever. In 
the spring of 1859, she contracted a “ cold,” was hoarse and had some in- 
definite pulmonary symptoms. At this time her voice left her and was 
absent three months, returning suddenly. In March, 1860, she had an 
attack of “ congestion of the lungs.””? Towards the latter part of this ill- 
ness she lost her voice again, this time suddenly, and she had not spoken a 
loud word since then, a period of eight years. 

On several occasions in the two years previous, Miss W. had raised 
blood in slight amount, mixed with ‘ phlegm ;” at these times there was 
no menstrual irregularity. Her general health had, however, rather im- 
proved in these two years, and she had gained in flesh and strength. Of 
late, too, she had had less menstrual disturbance. On the other hand, 
during the last four months she had had more cough than formerly, with 
expectoration of varied character and some pain in upper part of chest. 

At the time of the consultation, Miss W. had a delicate look, but was 
in pretty good flesh. Appetite, good; pulse, 80. She articulated in a 
smooth whisper, and with all her efforts, a voice-sound could not be pro- 
duced. Tenderness was found at various points in the length of the spine, 
even when the pressure was very light. General tenderness of the larynx 
on pressure was also complained of. An examination of the lungs revealed 
no definite sign of disease of any kind. With the laryngoscope no inflam- 
matory or other abnormal appearances were discovered in the larynx. On 
attempted phonation, however, complete closure of the glottis did not take 
place. The shape of the glottic aperture varied. At one time the vocal 
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cords would be approximated for the greater part of their length, the vocal 
processes remaining somewhat separated, and the cartilaginous glottis 
being open. The appearance then was much as represented in Fig. 5, 
Case I. At another time the arytenoid cartilages would be ee 
approximated in such a way that the posterior portion of — Fis: 7 
the cartilaginous glottis was closed, while the vocal pro- 
cesses were far apart and the ligamentous glottis, conse- 
quently, open (Fig. 7). 

Notwithstanding the aphonia had existed for so long a 
period, I determined to try the effect of compressing the 
thyroid cartilage. This was done, with simultaneous attempts 
at the production of sound on the part of the patient. In 
ten or fifteen minutes (including intervals of respite), a voice- 
sound was heard, although weak in character. After becoming 
convinced by repeated trials that the cords were vibrating, and having been 
obliged to exercise considerable pressure upon the larynx, I desisted from 
further treatment for the day, but urged the patient to endeavour to continue 
speaking aloud. The following day she again visited me. The larynx 
was somewhat more tender, the result, perhaps, of the compression. She 
could, however, speak in a moderately loud tone and no further manipula- 
tion of the larynx was made. There was a tendency to whisper at every 
few words, while a necessity existed for taking breath frequently, the result 
of the feeble approximation of the cords which allowed the air to escape 
too freely. Daily exercises in reading aloud, open air exercise, and tonics 
were advised. Meanwhile she visited me daily for a week. The tendency 
to whisper and to take breath frequently, diminished steadily, while the 
voice became stronger. In the latter part of July she left Boston for her 


native town in New Hatupshire for the improvement of the general health, 
the voice continuing good. 

In February, 1869, I received a letter from Miss W., in which she says, 
“ My voice is comparatively strong. * * Icansing a little. My cough 
is still troublesome and there is some weakness through the lungs and 
shoulders, but I ought not to complain when I compare my condition with 
that of a year ago. Society then was a dread to me, now it is a pleasure.” 


Case IV.—John P., aged 13, was brought to me by his parents Dec. 
23, 1868. They reported that he had had fair general health, but had 
always been a “nervous and very uneasy boy.” Three months before, he 
had lost his voice suddenly while at school, and had since then made no 
sound above a whisper. For a few days previous to the aphonia he had 
a slight “cold,’”’ but no hoarseness. ‘Treatment of various kinds had been 
employed, by the family physician and others, directed to a supposed in- 
flammatory condition of the larynx. 

The boy had a general feeble look and exhibited decided marks of ner- 
vousness. On being shown the laryngeal mirror and requested to examine 
it, he first hesitated to touch it, and then laughed and cried alternately. 
Laryngoscopy was nevertheless easy. No inflammatory appearances were 
observed in the larynx. On attempted phonation, the vocal cords were ap- 
proximated in the normal way, but were immediately forced apart again 
by the current of air, without vibrating. The left cord seemed to yield 
somewhat more readily than the right. 

Manipulation was resorted to, and a voice-sound was produced in a 
few minutes, and full restoration of the voice within fifteen minutes. A 
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disposition to whisper the first word of each sentence existed during his 
stay at my office, but he was made, in each case, to commence the sentence 
anew, and this tendency constantly lessened. Tonics, &c., were advised, 
and his parents were counselled to remove him from school for a time. 

This patient I have seen once since, and have heard from him many 
times. His general health is much improved, and the restoration of the 
voice has been permanent. 


Case V. line L., aged 14 years, was brought to me by her mother, 
Feb, 13th, 1869. She had always been in good “health. Had menstru- 
ated once only, and that five weeks previously. Never manifested hysterical 
symptoms. In April, 1868, she had a “cold” and was a little hoarse : this 
passed away gradually in a few days. Two or three days after apparent 
recovery, her voice left her suddenly and she had not spoken aloud since, 
She had been obliged to give up school, and had been under medical treat- 
ment, but had been told that nothing more could be done to restore the 
voice. 

She appeared to be in good general health. On examination with the 
laryngoscope, the larynx appeared to be perfectly healthy. On attempted 
phonation, the vocal cords approached the median line equally, but did not 
come in contact with each other, and the cartilaginous glottis remained 
open, the appearance being much as in Fig. 5, Case I. The current of 
air, moreover, immediately forced the cords apart. There was, therefore, 
marked weakness of the adducting power, and on account of this circum. 
stance and of the probability, also, that this weakened condition of the 
muscles was due to the inflammation of the parts which had immediately 
preceded the aphonia, I anticipated considerable difficulty in restoring the 
voice, and so expressed myself to the mother. Manipulation of the larynx 
was, however, immediately begun, with the usual instructions to the patient 
to attempt to make a sound. Fora time her efforts were quite futile, and 
no sound indicating the vibration of the cords could be heard. It was at 
this juncture that it occurred to me that advantage might be taken of the 
valvular character of the cords, to which allusion has been made at some 
length. She was, therefore, instructed, during compression of the thyroid, 
to make sudden and strong inspirations, and to endeavour to make the 
breathing noisy. The inspirations soon disclosed a marked noisy charac- 
ter, the expirations much less so. She was then asked to make a sound, 
either with inspiration or with expiration. Gradually the inspiratory act 
seemed to acquire a vocal character, and it was not long before it was cer- 
tain that thecords were in action. Subsequently, attempts to produce a sound 
with the expired current of air were successful, the larynx being still com- 
pressed, while shortly after the voice was completely restored. She was 
made to read aloud for some minutes after the recovery of the voice, which 
became notably stronger as she progressed. There was, however, in con- 
versation, some tendency to whisper occasionally. Her mother was de- 
sired to make her read aloud many times daily, and not to allow whisper- 
ing without reproof. 

The whole time occupied in the restoration of the voice was a little short 
of an hour, including respites. I haye seen this patient once or twice since, 
and have heard from her frequently. The recovery has been permanent. 


Case VI.—A. B., a female domestic, aged 26 years, was brought to me 
by Dr. O. O. Davis, of North Andover, Mass., Sept. 27th, 1869. Her 
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general health had been fair, but she had had at times leucorrhcea and 
dysmenorrhea, although the monthly periods had been regular. She was 
reported to be of a nervous temperament, but no hysterical symptoms had 
ever been noticed. During the second week of January preceding, she 
contracted a cold and had pain in swallowing, hoarseness, cough, and some 
expectoration. These symptoms passed away gradually, but there was 
general prostration of strength remaining, and the voice was weak. In 
the early part of the day she could often not speak loud at all, but the 
voice would appear in the course of the day. Complete aphonia occurred 
in the latter part of February. There was a time in the spring following, 
when she could occasionally, by extra effort, make a sound in a low un- 
natural tone; but, except that, she had spoken only in whisper since Feb- 
roary. 

This patient had a pale and “ flabby” appearance. Light pressure along 
the spine caused complaint at several different points. The larynx was 
also somewhat tender on pressure. On examination with the laryngoscope, 
nothing abnormal was seen beyond a slight redness of the mucous mem- 
brane of the vocal cords near the opening to the ventricles: the greater 
portion of these ligaments were of the normal colour. On attempted pho- 
nation, the cords were nearly or quite approximated at the median line, 
but the vocal processes did not come into complete contact with each other, 
and the cartilaginous glottis was not closed: and when the air was forced 
against the cords they immediately separated without vibrating. Mani- 
pulation was at once resorted to. For a time the patient entirely failed 
to make a sound with expiration, and attempts with inspiration were ad- 
vised. A few minutes only elapsed before a sound was heard, rough in- 
deed, but evidently produced by the vocal cords. This sound gradually 
improved in strength and quality, and, in a short time, a sound with expi- 
ration was made. Finally, in about twenty minutes from the commence- 
ment of treatment, the full voice appeared, and she spoke without the aid 
of compression. There was a slight tendency, for a time, to whisper in 
conversing, as in some of the previous cases, but this did not exist in read- 
ing, the tone being clear and loud. The disposition to whisper, moreover, 
nearly or quite disappeared before the patient left my office. 

The usual instructions with regard to reading aloud daily were given, 
and tonics were advised. The recovery has been permanent. 


Remarks.—In these last two cases, it was certain that a voice-sound 
could be produced with inspiration, before it was possible with expiration : 
and it was also many times demonstrated, before complete restoration of 
the voice took place, that this sound was easily made, both in expiration 
and inspiration, with the aid of compression of the thyroid, when nothing 
above a whisper was possible without such aid. During the treatment of 
the last case these facts were brought to the notice of Dr. Davis. 

It is perhaps unnecessary to say, that no local treatment for aphonia 
ought to be employed without a preliminary laryngoscopic examination 
and diagnosis. Especially should Manipulation not be attempted without 
such examination, for this treatment would not only be useless in most 
cases of unilateral or ‘ constant” paralysis, but might be positively injuri- 
ous, this form of paralysis being, generally, due to compression of the re- 
current laryngeal nerve by an aneurism, by enlarged bronchial glands, or 
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disposition to whisper the first word of each sentence existed during his 
stay at my office, but he was made, in each case, to commence the sentence 
anew, and this tendency constantly lessened. Tonics, &c., were advised, 
and his parents were counselled to remove him from school for a time. 

This patient I have seen once since, and have heard from him many 
times. His general health is much improved, and the restoration of the 
voice has been permanent. 


Case V.—Adeline L., aged 14 years, was brought to me by her mother, 
Feb. 13th, 1869. She had always been in good health. Had menstrn- 
ated once only, and that five weeks previously. Never manifested hysterical 
symptoms. In April, 1868, she had a ‘‘cold” and was a little hoarse : this 
passed away gradually in a few days. Two or three days after apparent 
recovery, her voice left her suddenly and she had not spoken aloud since, 
She had been obliged to give up school, and had been under medical treat- 
ment, but had been told that nothing more could be done to restore the 
voice. 

She appeared to be in good general health. On examination with the 
laryngoscope, the larynx appeared to be perfectly healthy. On attempted 
phonation, the vocal cords approached the median line equally, but did not 
come in contact with each other, and the cartilaginous glottis remained 
open, the appearance being much as in Fig. 5, Case I. The current of 
air, moreover, immediately forced the cords apart. There was, therefore, 
marked weakness of the adducting power, and on account of this circum. 
stance and of the probability, also, that this weakened condition of the 
muscles was due to the inflammation of the parts which had immediately 
preceded the aphonia, I anticipated considerable difficulty in restoring the 
voice, and so expressed myself to the mother. Manipulation of the larynx 
was, however, immediately begun, with the usual instructions to the patient 
to attempt to make a sound. Fora time her efforts were quite futile, and 
no sound indicating the vibration of the cords could be heard. It was at 
this juncture that it occurred to me that advantage might be taken of the 
valvular character of the cords, to which allusion has been made at some 
length. She was, therefore, instructed, during compression of the thyroid, 
to make sudden and strong inspirations, and to endeavour to make the 
breathing noisy. The inspirations soon disclosed a marked noisy charac- 
ter, the expirations much less so. She was then asked to make a sound, 
either with inspiration or with expiration. Gradually the inspiratory act 
seemed to acquire a vocal character, and it was not long before it was cer- 
tain that thecords were in action. Subsequently, attempts to produce a sound 
with the expired current of air were successful, the larynx being still com- 
pressed, while shortly after the voice was completely restored. She was 
made to read aloud for some minutes after the recovery of the voice, which 
became notably stronger as she progressed. There was, however, in con- 
versation, some tendency to whisper occasionally. Her mother was de- 
sired to make her read aloud many times daily, and not to allow whisper- 
ing without reproof. 

The whole time occupied in the restoration of the voice was a little short 
of an hour, including respites. I haye seen this patient once or twice since, 
and have heard from her frequently. The recovery has been permanent. 


Case VI.—A. B., a female domestic, aged 26 years, was brought to me 
by Dr. O. O. Davis, of North Andover, Mass., Sept. 27th, 1869. Her 
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general health had been fair, but she had had at times leucorrhcea and 
dysmenorrhea, although the monthly periods had been regular. She was 
reported to be of a nervous temperament, but no hysterical symptoms had 
ever been noticed. During the second week of January preceding, she 
contracted a cold and had pain in swallowing, hoarseness, cough, and some 
expectoration. These symptoms passed away gradually, but there was 
general prostration of strength remaining, and the voice was weak. In 
the early part of the day she could often not speak loud at all, but the 
voice would appear in the course of the day. Complete aphonia occurred 
in the latter part of February. There was a time in the spring following, 
when she could occasionally, by extra effort, make a sound in a low un- 
natural tone; but, except that, she had spoken only in whisper since Feb- 
ruary. 

This patient had a pale and “ flabby” appearance. Light pressure along 
the spine caused complaint at several different points. The larynx was 
also somewhat tender on pressure. On examination with the laryngoscope, 
nothing abnormal was seen beyond a slight redness of the mucous mem- 
brane of the vocal cords near the opening to the ventricles: the greater 
portion of these ligaments were of the normal colour. On attempted pho- 
nation, the cords were nearly or quite approximated at the median line, 
but the vocal processes did not come into complete contact with each other, 
and the cartilaginous glottis was not closed: and when the air was forced 
against the cords they immediately separated without vibrating. Mani- 
pulation was at once resorted to. For atime the patient entirely failed 
to make a sound with expiration, and attempts with inspiration were ad- 
vised. A few minutes only elapsed before a sound was heard, rough in- 
deed, but evidently produced by the vocal cords. This sound gradually 
improved in strength and quality, and, in a short time, a sound with expi- 
ration was made. Finally, in about twenty minutes from the commence- 
ment of treatment, the full voice appeared, and she spoke without the aid 
of compression. There was a slight tendency, fora time, to whisper in 
conversing, as in some of the previous cases, but this did not exist in read- 
ing, the tone being clear and loud. The disposition to whisper, moreover, 
nearly or quite disappeared before the patient left my office. 

The usual instructions with regard to reading aloud daily were given, 
and tonics were advised. The recovery has been permanent. 


Remarks.—In these last two cases, it was certain that a voice-sound 
could be produced with inspiration, before it was possible with expiration : 
and it was also many times demonstrated, before complete restoration of 
the voice took place, that this sound was easily made, both in expiration 
and inspiration, with the aid of compression of the thyroid, when nothing 
above a whisper was possible without such aid. During the treatment of 
the last case these facts were brought to the notice of Dr. Davis. 

It is perhaps unnecessary to say, that no local treatment for aphonia 
ought to be employed without a preliminary laryngoscopic examination 
and diagnosis. Especially should Manipulation not be attempted without 
such examination, for this treatment would not only be useless in most 
cases of unilateral or ‘‘ constant” paralysis, but might be positively injuri- 
ous, this form of paralysis being, generally, due to compression of the re- 
current laryngeal nerve by an aneurism, by enlarged bronchial glands, or 
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by malignant growths, or to organic disease of the pneumogastric nerve 
itself. When, moreover, the examination shows the case to be one of 
paralysis of the adductors, it should be made reasonably certain that the 
cause does not lie at the nervous centre: this is, however, of extreme rarity, 

Excessive general debility may also contraindicate Manipulation, as may 
a decided tendency to hemoptysis. 

Finally, the normal action of the vocal cords is often obstructed by 
organic changes in the tissues of the larynx, in which case treatment of 
the accompanying aphonia by compression would be injurious. 

If any doubt should be entertained of the safety of Manipulation, | 
answer that experience has not devoloped any ill effects from its employ. 
ment in suitable cases, and that old age as well as youth has offered sub. 
jects for the trial. It is understood that the force exercised should be 
confined to reasonable limits ; it is, of course, possible to do injury to the 
larynx by the employment of great force. 

But I am not disposed to claim for this method of treatment advantages 
over some other methods: on the contrary, I am free to acknowledge that, 
where there is a prospect of restoring the voice at once, or even within a 
reasonable time, by stimulating injections, by the employment of electricity, 
or by the “gymnastic” of Von Bruns, these methods might be, in many 
cases, preferable: I simply suggest a method not before, to my knowledge, 
described, and feel justified in saying that it is efficient and safe: it is 
certainly not without interest in a physiological point of view. 

In the cases above-recorded, none of the usual methods of treatment 
were employed, because I desired to test the value of Manipulation ; so 
that it is not certain that a single electric shock in the larynx would 
not have restored the voice immediately in all the six cases. I am, how- 
ever, inclined strongly to the belief that in Case III., in which the affection 
was of eight years’ duration, and in Case V., the most obstinate of the 
number, a prolonged course of treatment would have been necessary. 

It is not unusual for physicians to advise patients with aphonia which 
they, often rightly, deem to be due to a debilitated condition of the general 
system, to make a change of residence, or to travel, telling them that the 
voice will return when the health improves. Recovery will undoubtedly 
be the result in many of such cases, but the loss of the voice is a serious 
infirmity, and has a constant depressing effect upon the individual. The 
more rational plan would seem to be to advise, first, an attempt to restore 
the voice, and if the result be successful, travel and other means of im- 
proving the health, to insure the permanency of the cure. 

Since the foregoing pages were written, a striking proof of the influence 
of the inspiratory act upon phonation has presented itself to me, confirm- 
ing the views expressed therein. 


A lady, sixty years of age, came to me with an almost total inability to 
speak in the usual manner with the expired current of air: a condition of 
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six or seven years’ duration. A single sound could be thus made, and 
monosyllables spoken, but with great difficulty and uncertainty, while it 
yas impossible for her to speak a short sentence, or even to pronounce a 
yord of more than one syllable. Each syllable, namely, required a sepa- 
rate and marked effort, while sometimes a double effort was required, as 
ma-an for man. The difficulty was not so much an inability to approxi- 
mate the cords, as the want of power to maintain the approximation ; 
and the adductor muscles were the ones at fault. Now this lady had dis- 
covered that she could speak while drawing in the breath, and had become 
accustomed to use the voice wholly in this way. There was an evident 
efort about it, as may be supposed, but speaking in the usual way, with 
expiration, was quite impracticable. In this instance the air passing in 
ove direction, forced apart the weakened cords, while, when passing in 
the opposite direction, it tended to keep them in position, both influences 
being dependent purely upon the anatomical formation of the parts. 


It will be naturally inferred that, if the compression of the thyroid 
wings produces the results above-mentioned, some aid might be afforded 
in derangements of the voice dependent on moderate loss of power of the 
adductor muscles; and such I have found to be the case, the voice be- 
coming notably stronger during compression. 

It may not be irrelevant in this connection to remark, that, in some 
cases of weakness of the voice apparently dependent upon a want of 
proper tension of the vocal cords, I have found material aid to be afforded 
by imitating the action of the crico-thyroid muscles, which are tensors of 
these ligaments. This is done by raising the anterior portion of the cri- 
coid cartilage, approximating it to the lower front border of the thyroid 
cartilage. 


Art. II.—Observations on Poisoning with Ratilesnake Venom. By 
Wem Mircnert, M.D. With Microscopical Notes by Jos. G. 
RicHaRpson, M. D. 


I HAVE been able during the past summer to make observations upon 
certain points connected with snake poisons, which serve to complete 
portions of my former studies. I have also afforded to Dr. Richardson 
an opportunity of studying with higher powers than those formerly 
used by me, the blood of animals which were sick or dead from snake 
venom. His observations, prove to my entire satisfaction the correctness 
of the belief I have already published as to the peculiar corpuscles de- 
scribed by Dr. Halford. Although I had long since criticized this gentle- 
man’s views, and pointed out that what he saw were probably Leucocytes, 
no one as yet has shown how it is that these come to assume the appear- 
ances described by Halford. Thus far all observers have failed to see the 
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corpuscles of Halford, and in a letter to me this gentleman intimates his 
own doubts as to their being new formations. Apart from this matter, 
Dr. Richardson’s notes are of value as confirming many of my former con. 
clusions as to the blood. 

My own notes, of last summer’s observations, concern only the influ. 
ence of Rattlesnake Venom upon insects. On previous occasions I have 
made like examinations relative to the common crab and certain fishes. 

The crab I found to be susceptible, but, as in other cold-blooded crea. 
tures, the poisoning is slow. The rattlesnake venom was introduced with 
the aid of a hypodermic syringe through the shell of the leg or between 
the joints of the dermal sheath which covers the belly. Then the holes 
were stopped with wax in such cases as they pierced the shell. Except a 
tendency to rest quiet there were no other symptoms, but of five crabs 
three died, none earlier than thirty-six hours, and one as late as fifty; two 
survived. Unfortunately I could not then procure any more living crabs, 
so that the result appears to me somewhat doubtful, because the doses 
were enormous if we consider only the bulk of the animal. In frogs, 
however, the same difficulty in poisoning exists, and the same delays occur, 
yet in these a larger experience enables us to feel sure that to the batra- 
chia crotalus venom is certainly poisonous. 

Among fish I have only examined the sunfish, and perch, and catfish, 
all of which perish from crotalus venom without convulsion within twelve 
to twenty-four hours, but rarely in two to four hours. Hypodermic injec- 
tions of the venom were made near the spine, the fish being held mean- 
while under water. 

In July and September last Mr. Landis, my assistant, caught for me a 
number of insects upon which I experimented with rattlesnake venom as 
follows: In every case one or more healthy insects, of like species, were 
wounded in a similar manner with clean needles, while others were injured 
with needles upon which I had dried a thin layer of venom. 


Katydid—Platyphyllum concavum. Wounded near anal aperture with 
envenomed pin; death in two hours. 

Grasshopper—Locusta Carolina. Wounded like the last; death in 
two to three hours. 

Locust—Cicada pruinosa. Wounded as above; death in one hour. 

In the two following cases the experiments were made exactly as those 
already described. 

Beetle—Clytus pictus. Death in twelve minutes. 

do. do. Death in thirty minutes. 

Others transfixed with clean needles lived many hours. 

Grasshopper—Locusta sulphurea. Wounded in abdomen with enven- 
omed needles, as were also— 

Grasshopper—Acrydium femur-rubrum— 

Cricket—Acheta abbreviata. Three in number— 

Beetle—Brachinus (—) ? 

All died during the night, the experiments having been made late; all 
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of those which for comparison were stuck with clean pins were alive on 
the following morning. A moth Déiopeia bella, as well as a caterpillar 
(Saturnia Io.) of another moth escaped the.effects of envenomed pins, as 
in one single instance did a beetle Brachinus. 


I endeavoured in vain to ascertain by similar experiments whether 
venom is fatal to spiders, but owing to the singular readiness with which 
they die from very slight wounds, I was unable to make the needed com- 


parisons. 


The following are Dr. RicwArpDson’s notes of examinations of the blood 
of envenomed animals. 


In an article on the toxicology of rattlesnake venom, published in the 
New York Medical Journal for January, 1868, Dr. S. Weir Mitchell, 
after a reference to Prof. G. B. Halford’s paper describing the remarkable 
cells he observed in the blood of animals killed by snake-bite, suggested 
the theory that these strange cellular bodies might be simply white blood 
corpuscles altered in some unknown way by the action of the poison. On 
perusing the articles of Prof. Halford, as reprinted from the Australian 
Medical Journal, &e. (and kindly lent me by Dr. Mitchell), I was so im- 
pressed with the resemblance of the cells he figures to the white blood cor- 
puscles when distended by water, as described in my paper on the identity 
of the white cells of the blood with the salivary, mucous and pus corpuscles 
(Penna. Hospital Reports, 1869), that at the recommendation and with 
the advice and assistance of Dr. Mitchell, I made the following researches 
in order to test the correctness of his hypothesis. 

My first effort was, of course, to determine if possible under what condi- 
tions these cells could be recognized, for, according to the observations of 
Prof. Fayrer, of Caleutta, it would appear either that they require unusual 
skill in the use of the microscope for their detection, or else that their deve- 
lopment is readily prevented by accidental causes ; for he remarks in the 
Edinburgh Medical Journal for May, of the past year, in regard to a 
specimen of blood taken from the right auricle of a cat bitten by the Da- 
boia Russelli, and dying in less than an hour: “I examined the blood 
most carefully and repeatedly under the microscope with the one-eighth 
inch object glass and a number three eye-piece, Nachet, and found the ap- 
pearances differ very little if at all from those of ordinary blood. The only 
thing suggestive of any change in the corpuscles was, that in one or two 
specimens examined there were more granular corpuscles than may be con- 
sidered as the natural proportion to the red corpuscles, but after the most 
careful examination, I was unable to detect any other change in their form 
or appearance. There was nothing resembling the appearances described 
by Prof. Halford.” 

M. A. Vulpian, also, in an article “ Sur l’action du venin du cobra di ca- 
pello” (Archives de Physiologie Normal et Pathologique, No. 1, 1869, p. 
126) states as the results of experiments upon frogs, rats, and rabbits, ‘ As 
regards the blood, I have never observed the modification pointed out by 
Mr. G. B. Halford, and can say that the poison of the cobra di capello, 
under the conditions that I have been able to study it, does not produce 
anything analogous to what this experimenter reports.” 

The Australian professor’s account of his corrected observations on the 
blood after snake poisoning, may, perhaps, best be given in his own words, 
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which I quote frém page thirteen of his pamphlet, ‘On the Injection of 
Ammonia into the Circulation (April 7, 1869,)” as follows :-— 


“ Let us suppose a dog to have been bitten (by a cobra, rattlesnake, or tiger. 
snake) at 11 A.M., and to have died at noon. It is probable nothing strange 
will be seen in the blood but granular matter as mentioned above, for two or 
three hours, but then in the midst of the germinal matter, which by this time 
has greatly increased in quantity, will be seen here and there nuclei with very 
sharp outlines, some single, others double, triple, and quadruple, many of them 
hour-glass shaped, as if dividing, and others again kidney shaped. At this time 
only the most practised observer could see the cell-wall of a few, and to do this 
requires a power of 1000 diameters and good management of the light. Nu. 
merous unaltered white corpuscles, pearly and opaque, may be seen here and 
there. By 5 P.M., the cells will be fully formed, their numbers literally innu. 
merable, the nucleus usually single, division and multiplication having ceased; 
the macula may occasionally be seen, and the cell-wall which is of the most ex- 
ceeding delicacy fully formed. As the cells encrease the nebulous germinal mat- 
ter disappears. Occasionally particles of germinal matter may be seen running 
between the nucleus and cell-wall. It is to be understood that I am describing 
the condition of the blood before any reagent whatsoever is applied, but now 
suppose we add a drop of magenta dye in the proportion of one part of dye to 
twenty or fifteen of water. Then immediately the cell-wall becomes coloured and 
distinctly visible, the nucleus more so, and lastly, the brilliant little macula is 
seen at some part of the circumference of the cell, being +755 of an inch, that 
of the nucleus g,55 inch. The cells are of this size before the diluted dye 
is added. From this time every further observation for several days will show 
the cells in great abundance, until finally they become destroyed. The blood 
at the same time getting thinner and thinner.” = * 


Before proceeding to recount my observations on this subject, I should 
premise that they were all made with an immersion objective of one-twenty- 
fifth inch focus combined with the lowest eye piece carried by a Powell and 
Lealand’s large stand, and so arranged as to give an amplification of 1170 
diameters. 


Expt. 1.—A full-grown black and white rabbit received under the skin of his 
left thigh about one grain of rattlesnake venom freshly extracted from a living 
snake at 43 P.M., September 7, 1869, and after the ordinary symptoms of gra- 
dual poisoning, died about 10 o’clock the same evening. On the day following 
at 3 P.M., fifteen hours after death, the thorax was carefully opened, the heart 
removed, and an aperture made in the right ventricle, which was found to contain 
about one-fourth of a drachm of fluid blood, dark in colour, but soon becoming 
red on exposure to the air; repeated examinations of this liquid showed that it 
contained few white blood corpuscles of the ordinary size and presenting their 
usual amzboid movements, but in their stead were observed numerous transpa- 
rent spherical cells averaging about z9\55 of an inch in diameter, containing one, 
two, or three spots, resembling nuclei, measuring from zz'5g to gs/5q of an inch 
across, and which it seemed probable were the * peculiar cells” described by 
Prof. Halford in the memoirs above referred to ; their smaller size being at once 
explained, if we accept the theory that they are distended white blood corpuscles, 
by the fact that those bodies in the rabbit are not quite so large as in the dog. 

Expt. 2-—A young and healthy dog, weighing about fifteen pounds, had f3ss 
of blood drawn from the right femoral vein by means of a hypodermic syringe 
at 5 P.M., September 7, 1869. The fluid coagulated promptly and formed a 
firm dark clot, a small portion of which, broken down in a drop of the serum and 
examined at 9 P.M., four hours afterward, showed numerous white blood cor- 
puscles rather larger than those of rabbits’ blood, most of them in active ame- 
boid movement among the red disks, the pseudopods being long and slender. At 
5 P.M. September 8, twenty-four hours after being drawn from the animal, the 
amzboid movements had apparently ceased, the corpuscles had assumed 
rounded form, and were from 455 to z3/55 of an inch in diameter, approximating 
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very closely to those of man not only in size but in general appearance. On 
the 9th of September, about 5 P.M., the same dog received an injection of two 
grains of rattlesnake venom beneath the skin of the left thigh. ‘lwo hours and 
a half afterwards, the animal showing very marked symptoms of poisoning, a 
specimen of blood drawn from the brachial vein and examined under the 2’; was 
found to contain a good deal of granular matter, also white blood corpuscles 
in ordinary numbers, many of them in active ameboid movement; about f3ss 
retained in a small vial did not coagulate and assumed a scarlet colour in a short 
time. Specimens of this were examined at intervals of eight to twelve hours 
for three days, during which period it did not undergo putrefaction, and a gra- 
dual expansion of part of the white blood globules into bodies resembling the 
salivary corpuscles and supposed to be the peculiar cells of Professor Halford, 
took place ; not more than one-tenth of the white globules, however, appeared 
to be converted into these large spherical cells. After the venesection from his 
brachial the dog grew rapidly worse and died convulsed in about an hour and 
a half, four hours from the time the venom was injected. His heart was care- 
fully removed and set aside in a glass vessel well covered to prevent drying until 
the next morning, when (twelve hours after death) one of the auricles was cut open 
and a drop of the fluid blood it contained in small quantity was placed upon a slide 
for examination. ‘The red blood disks were normal, but the white corpuscles of 
ordinary aspect had almost universally disappeared and been replaced by spheres 
measuring from 3955 to y7yq Of an inch in diameter, exhibiting nuclei varying 
in size, shape, and number, and in many instances presenting the actively mov- 
ing molecules described by Prof. Halford (véde supra)—well known as charac- 
teristic of the salivary corpuscle, and proved by my own experiments above quoted 
to become visible generally when the white blood globule is distended from 
immersion in a fluid of lighter specific gravity than the liquor sanguinis. 
Kighteen hours after death about fZss of liquid red blood was removed from a 
fresh incision into the left ventricle, and a small portion examined as before with 
a result precisely similar to that just detailed. 

In order to vary the conditions of these experiments a rabbit was subjected 
to chronic snake poisoning by the introduction of small quantities of venom 
into its system at intervals of a day or two, and on the 22d of September, 
eighteen hours after its death, a specimen of blood from the abdominal aorta 
was found to be firmly coagulated, and of a dark purple colour; a minute portion 
of this cut off and compressed between the cover and slide with some of the 
exuded reddish serum showed white blood corpuscles generally rounded and 
without ameboid motion. A few, however, were undergoing slight changes of 
shape, and perhaps two per cent. of those observed were distended so far as to 
exhibit their nuclei and show the rapid movement of the contained molecules. 
The left auricle of the heart being incised was found occupied by a firm dark 
clot, a small portion of which, cut off and compressed as before, showed white 
corpuscles generally normal, only a few being somewhat distended and none en- 
tirely answering the description of Halford’s cells. ‘The ameboid motion was at 
this time, some twenty-four hours after death, no longer observable, nor could 
the movements of the contained molecules then be detected. 

Expt. 45.—On the 26th of September a medium sized goat was killed by the 
injection of two grains of rattlesnake venom, a quantity that proved fatal in 
one hour from the time it was introduced. ‘T'wo hours after death I opened the 
thorax, and, having tied all the great vessels, removed the heart without any 
exposure of its interior to the air. The following day, about eighteen hours 
after death, a small puncture was made in the wall of the right ventricle, and 
a glass tube drawn off to a conical extremity, which had just been heated 
almost to redness, was plunged into it; by slight pressure on the heart about 
one-fourth of a drachm of liquid blood was forced into the tube, which was 
then removed, a drop immediately transferred to a slide, and the remainder of 
the fluid allowed to flow into a small vial for preservation. On examination, it 
was found that of the granular bodies, which, from their resemblance to normal 
human white corpuscles, were doubtless the white blood cells, some were about 
z359 Of an inch in diameter, pearly and opaque, while others amounting to 
nearly twenty per cent. of the whole number were found g,'55 to yz/55 Of an inch 
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across, and exhibited the active movement of contained molecules around the 
one or several nuclei which they inclosed; some few also manifested slight though 
positive ameboid motion. The red disks which seemed very minute as com. 
pared with human blood varied in size more than usual in other animals, and ap- 
peared to average about 53'59 of an inch in diameter. Either from some peculi- 
arity of the goat tribe, or what is more probable, from an idiosyncrasy of this 
particular animal, the bodies corresponding to Halford’s cells, instead of contain. 
ing only one or two, exhibited three, four, and in some cases five distinct nuclei, 
and as this fact seemed to afford a good opportunity for strengthening the eyi- 
dence already obtained, I placed another specimen of this blood on a slide un. 
der the field of the microscope, and after satisfying myself that, like the last, 
it contained one of the “peculiar cells” (generally multinucleated) to about 
four apparently unaltered white blood globules, I introduced pure water beneath 
the edge of this cover, and distended some of the latter corpuscles ; enlarging 
their diameters and bringing into view their nuclei, which were in many cases 
as exceptionally numerous as they were previously observed to be in the cells 
of Halford. Not having any of the magenta dye which he recommends for 
bringing the macule into view, I employed as a substitute the solution of 
Fuchsine, another of the aniline colours, and found it easy to demonstrate by 
its action in some of the distended corpuscles a spot in the cell wall precisely 
similar to that he figures; in others, however, no maculw were visible, while the 
majority exhibited an appearance of aggregated granules which seemed to me, 
at least in some cases, the mere result of corrugation, an effect of the reagent. 

Some observations recorded by the Professor in regard to the occurrence 
of these cells in the blood of animals poisoned by hydrocyanic acid, as 
well as the results of my own experiments, seemed to confirm the theory 
that distension of the white corpuscles was intimately associated with 
whatever destruction of the fibro-genetic property causes the blood to lose 
its power of coagulation, and I should probably have been led to advocate 
such an hypothesis had I not been called upon, by a curious coincidence 
just at this time, to examine specimens from a patient who died of hydro- 
phobia in the Pennsylvania Hospital, and so been enabled to satisfy myself 
how entirely the ‘peculiar cells” were absent in the fluid blood from his 
heart and great vessels. Subsequent observation showed us indeed that 
the development of these corpuscles may take place among the filaments 
of fibrin, as indicated by the following example :— 

Haxpt. 5.—A specimen of blood from a guinea pig which had been injected 
two days before with the saliva of the hydrophobia patient, and was supposed 
to die from pyemia, was removed from the right ventricle of the heart, and 
carefully examined. Most of the red disks were distorted and shrivelled, and 
the blood contained an immense quantity of the triangular crystals which form 
so readily in specimens from this animal; numerous fully distended white blood 
corpuscles, amounting to at least one-fourth of the whole number, were ob- 
served, and of the remaining three-fourths many had undergone partial dilata- 
tion. In order to be quite sure that bodies resembling Halford’s cells existed 
in this coagulated blood, eight hours later the left ventricle was opened, the 
firm dark red clots occupying its cavity incised, a small fragment snipped out of 
its centre with curved scissors, and a minute portion of the fluid exuding from 
it when slightly pressed upon a glass slide examined beneath the microscope; 
in this specimen at least fifty per cent. of the white blood corpuscles were well 
distended, measuring upwards of g,!55 of an inch in diameter, exhibiting one, 
two, or three‘nuclei, generally without contained molecules, and not showing in 
any instance the appearance of fatty degeneration observed in the case of by- 
drophobia. 

Proceeding now to group together the results of these experiments, it 
will be seen that in the example of a rabbit, dog, and goat, so poisoned 
by rattlesnake venom as to survive its insertion from one to six hours 
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only, whose hearts were allowed to remain unopened from twelve to twenty- 
four hours after death, the temperature varying from 75° to 90° Fahr., 
the blood when removed from the cardiac cavities in such a way as to 
avoid all contamination, and carefully examined with a high power, ex- 
hibited cells corresponding perfectly to those described by Prof. Halford ; 
yet that these so-called “ peculiar cells’? were always mingled not only with 
white blood corpuscles in their ordinary “‘ pearly and opaque” condition, 
but also with those in various stages of enlargement and alteration, such 
as may be at any time produced in the white globules of normal blood 
simply by diluting the liquor sanguinis with water; and further, that in the 
ease of the goat, when a majority of the “ peculiar cells” presented the 
unusual character of being multinucleated, the white blood globules, if dis- 
tended by water, exhibited the same peculiarity. We may, therefore, I 
think, fairly conclude that the abnormal corpuseles in these particular in- 
stances were in reality only white blood globules which had undergone an 
alteration similar to that caused by reducing the specific gravity of the 
blood, and so establish a strong presumption (whose correctness Prof. Hal- 
ford can alone decide) that the “ peculiar cells’? described by him as result- 
ing from the poison of snake bites are precisely analogous in their charac- 
ter. 

In regard to the “thinning” of the blood I hope to have an opportunity 
of deciding as to its amount at some future time by taking the sp. gr. of 
that fluid at intervals after death by means of a hydrometer. To do this, 
however, one of the larger animals, as a horse, for example, will be re- 
quired. 


Art. III.—Determination of the Optical Condition of the Eye by the Oph- 
thalmoscope, with a new Modification of the Instrument for that purpose. 
By Epwarp G. Lorine, M. D., Surgeon to the Manhattan Eye and Ear 
Hospital, N. Y., and the Brooklyn Eye and Ear Hospital, Long Island. 
(With eleven figures.) 


Ir the ophthalmoscope was one of the most brilliant inventions ever 
known to medical science, it was certainly also one of the most complete, 
for the very method first proposed by Helmholtz still remains, by far the 
most beautiful, comprehensive, and truthful of all the means yet in our pos- 
session for the exploration of the bottom of the eye. 

From the difficulties which this method is supposed to offer—difficulties 
which are rather imaginary than real—its use has never attained, even 
among oculists themselves, that prevalence which its merits deserve. 
Thanks, however, to the untiring perseverance of Jaeger as an observer, 
and his unequalled skill as a delineator, as well as to the written precept 
of his disciple Mauthner, examinations by the upright image are being 
pursued with a zeal which cannot fail to contribute largely to our know- 
ledge of intraocular conditions, both normal and pathological. 
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There is, however, one particular advantage which this method offers 
above all others to the explanation of which the following remarks will 
exclusively apply, and that is, as Helmholtz himself pointed out, “the 
ability to determine the optical condition of the eye independent of its 
visual power, and the statements of the person examined.” 

Since Helmholtz first pointed out this fact in 1851, both Ed. Jaeger 
and Donders have written upon the subject, but it is to Mauthner, in his 
recent admirable work on the ophthalmoscope, that we are indebted for the 
most exhaustive treatise which exists on this important branch of ophthal- 
moscopy, and we sincerely regret that no translation of this text-book, 
which is by far the best which has ever appeared, has not yet been made 
into English. 

Before passing to a detailed consideration of the methods of determining 
the various errors of refraction, there are some practical points common to 
the examination of all to which it may be well to call attention. 

In regard to the kind of ophthalmoscope, any instrument which is pro- 
vided with an apparatus at the back for holding the necessary glasses 
may be used. The kind of mirror too is rather a matter of preference than 
necessity ; some observers preferring a plane, others a concave silvered 
one. For the simple determination of errors of refraction, I must say that 
I have a decided preference for the latter wherever it is not directly con- 
traindicated by a dread of light on the part of the patient. There are, 
it is true, cases where the iris is unusually responsive to light, where it is 
necessary to use the weak illumination, and even here the difficulty can be 
usually met by reducing the volume of light employed. 

If Jaeger’s instrument is used, then the lamp which is the source of 
light can be at a distance laterally from the head of the person examined, 
which is somewhat of an advantage as a matter of comfort both to the 
observed and observer. If, however, an instrument is used like Liebreich’s 
common ophthalmoscope, where the mirror is not set at an angle, then the 
light should be placed more on a line with the patient’s head, so that the 
incident rays may strike the mirror at a reduced angle. 

The position of the patient and examiner is not without importance. 
The observer should sit well to the side of the patient and on the side of 
course of the eye to be examined. If the right eye is to be examined, the 
patient should be directed to look slightly towards the right; if the left eye, 
then towards the left. This throws the optic axis away from the median 
line, places the optic nerve just opposite the pupil, and allows the observer 
to approach very near the observed eye without bending too much over 
the person examined. 

The observer must learn to use either eye and either hand as occasion 
may require, so as to be able to examine the patient’s right eye with his 
right and the left with his left, holding the ophthalmoscope in the right or 
left hand, as the case may be. 
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As the very word refraction implies the true optical value of an eye in- 
dependent of its accommodation, it follows that this condition can only be 
ascertained when the eye examined is in a state of rest. Further, that it 
is indispensable that the observer should be aware of the exact state of re- 
fraction and accommodation of his own eye, before he can estimate that of 
another. 

Perfect relaxation of the accommodation in the observed eye can of 
course be obtained by atropia, no matter what the nature of the refraction 
is. But usually, sufficient relaxation can be obtained in emmetropia by 
causing the patient to look into the distance, and as much as possible into 
vacancy, which is induced somewhat by having the walls of the ophthalmo- 
scopic room painted black. For a myope it will only be necessary that he 
should look at some object which is at a greater distance than his far point. 
The ability and disability which hypermetropes have in relaxing their accom- 
modation will better be considered a little later under its special heading. 

As far as the observer is concerned, it can be laid down as a rule, at 
least for beginners, that the uearer the refraction of his eye approaches 
emmetropia and the more completely he can relax his accommodation, the 
better. This ability to relax the accommodation varies with different 
people, some acquiring the power completely, others only partially. Prac- 
tice here, as everywhere else, increases the ability. If the observer is 
emmetropic, one of the best methods of acquiring this control over the 
accommodation is to take a convex glass of a moderate power, say 3, 
and ascertain the farthest point at which fine type can be read with per- 
fect distinctness through the glass, the other eye being closed, or better 
still, opened but excluded from the visual act by a screen, as under this 
condition there is a tendency for the visual axes to assume a parallel posi- 
tion, and with it that perfect state of rest usual to them when looking at 
the most distant objects. If the object can be moved in this case to a dis- 
tance of eight inches, it is proof positive that the accommodation is en- 
tirely relaxed, since, as the object viewed is situated at the principal focus 
of the glass, only parallel rays can enter the eye, and such rays can only 
be brought to a focus on the retina of an emmeiropic eye when it is in a 
state of perfect rest. This experiment should be repeated with glasses of 
various strengths till the ability is acquired of always seeing the test object 
at the focal distance of the glass used. This once acquired, a little further 
practice with the ophthalmoscope will also enable the observer to relax his 
accommodation during the examination. 

If, however, the object viewed cannot be removed from the eye to a dis- 
tance equal to the focal length of the glass, then it is evident that the 
accommodation is not entirely relaxed. If, for example, convex } be 
used, and the object, instead of being seen distinctly at eight inches, can 
only be so seen at six, then it is evident that some accommodation is still 
going on, and the exact amount of this will be equal to the difference 
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between and} = ,4. Continued practice may soon enable the ob. 
server to overcome this involuntary contraction of the accommodation, 
Sometimes, however, in spite of all his efforts, it still remains, but he soon 
finds that the amount used is always the same. This then represents the 
optical condition of his eye. If, for example, he finds that the amount of 
accommodation which he still uses is y'; or 5, his eye is then, practically 
speaking, no longer emmetropic, but myopic, equal in faet to 'g or 7s, as 
the case may be. Consequently, he must use a concave ;}; or y's, in order 
to see clearly a near object, the rays from which, however, enter his eye as 
parallel. Having thus ascertained the optical condition of his eye in its 
greatest state of rest he should, having selected some one whose eye has 
been proved to be emmetropic, practise with the ophthalmoscope through 
the glass which he has previously found neutralizes the amount of accom- 
modation which he involuntarily employs. 

As a rule, then, the weakest concave glass through which the fundus of 
an emmetropie eye can be distinctly seen, should be taken as the criterion 
on which the emmetropic observer, who cannot entirely relax his accom- 
modation, should base his estimates of refraction. 

If the observer is ametropic, the simplest way for him is to reduce his 
ametropia by the suitable glass. More, however, in regard to this matter, 
will be found under its appropriate heading. 

It is of course very essential, for an accurate determination of the refrac- 
tion, to have some object point in the eye examined which shall be fine 
enough, not only to let us judge when we see, but when we are seeing with 
the most perfect sharpness. 

The most conspicuous object, and one for which we at first instinctively 
look, is the papilla, but this should never be chosen, as it very frequently 
is however, as an object on which to found our observations, for the disk 
often protrudes, sometimes to an enormous degree, above the general plane 
of the rest of the retina,’ and would thus frequently lead to the supposition 
that an eye was hypermetropic, sometimes markedly so, which was in reality 
emmetropic or even myopic. An eye lately examined by the writer was, for 
example, hypermetropic one-fortieth at the disk, but myopic one-eighteenth 
in the region of the macula. The general trunks of the central artery, 
besides being often on an advanced plane, at the nerve entrance, are in 
themselves seen under too great an enlargement to admit of nice discrimi- 
nation in focal adjustment. There are, however, some very fine vessels 
which always leave the edge of the nerve, running out horizontally on 
both sides. These are admirably adapted for the purpose, when viewed at 
a little distance from the disk, especially towards the inner side; the best 
of all objects, however, at least for those who are skilful in this kind of 
examination, is the choroidal epithelium in the neighbourhood of the 


! Compare Schweigger’s Vorlesungen, Taf 1, figs. 1, 2. 


i 
f 
i 
‘ 
i 
i] 
i 


1870.] Lorine, Determination of Optical Condition of Eye, ete. 327 


macula, though the advantages which this region offers are more than 
eounterbalaneced by the difficulties which attend its examination. 

The observer having found out the exact optical condition of his own 
eye, what remains for him to do is, first to ascertain the nature of the re- 
fraction of the eye under examination, and then, if ametropic, to determine 
the exact degree of the anomaly. 

If the observer is emmetropic, and relaxes his accommodation entirely, 
he knows that his eye is adjusted for parallel rays only. Now the only kind 
of eye from which rays emerge parallel, is an emmetropic eye, conse- 
quently, if the fundus of the eye examined is focussed sharply on the ob- 
server’s retina, the rays which enter his eye must be parallel, and the eye 
observed must be emmetropic. 

If, in a given case, the observer finds that he does not gain a clear view 
of the eye examined, when his own eye is in a state of rest, but that it 
becomes clear by using his accommodation, he then knows that the ob- 
served eye must be hypermetropiec, since his own eye under tension of the 
accommodation is no longer adjusted for parallel, but for divergent rays, 
and there is no eye but a hypermetropic eye from which divergent rays can 
possibly come. 

If the observer finds, however, that he can get no clear view of the fun- 
dus, either by relaxing or calling forth his accommodation, he knows that 
ihe rays coming from the observed eye cannot be either parallel or diver- 
gent, consequently they must be convergent, and the eye examined myopic. 

Having thus ascertained, in a general way, the nature of the optical con- 
dition present, the next step is to determine the exact degree of the refrac- 
tion. The method for doing this will be embodied, for the sake of convenience 
and brevity, in the following propositions, it being presupposed in all cases 
that the examined eye is in a state of rest. 


Proposition I. For an emmetropic eye to determine that the observed 
eye is emmetropic.—Let A (Fig. 1) be the observed eye illuminated by the 


Fig. 1. 


ophthalmoscopic mirror m. Since the eye is emmetropic, and in a state 
of rest, rays radiating from an illuminated point @ on the retina must leave 
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the eye as parallel, and, as such, pass through the hole of the mirror ¢. 
If now the observer’s eye is placed behind the mirror, the rays which strike 
his cornea, being parallel, will, since his own eye is emmetropic and in a 
state of rest, just come to a focus on his retina at the point b. A distinct 
image of the fundus will therefore be obtained, as what is true of one point 
is of all. As his eye is adjusted for parallel rays, and for no others, he 
knows the eye examined must be emmetropic ; consequently, the fundus of 
an emmetropic eye can be distinctly seen by another emmetropic eye, with- 
out the aid of any correcting glass; providing, however, that the obsery- 
er’s eye is also in a state of rest. 

If, however, the observer is unable to relax his accommodation entirely, 
it is evident that the parallel rays entering his eye must come to a focus 
in front of the retina, that is to say, rays coming from the point a (Fig. 
1) will no longer come to a focus at }, but will unite in front of it ate 
(Fig. 2). Circles of dispersion will consequently be formed on B's retina, 
and an indistinct image of A’s fundus will be the result. 


Fig. 2. 


The reason of this is that B’s eye--as has been formerly explained— 
though emmetropie while looking at distant objects, is, as far as ophthal- 
moscopic examinations are concerned—since he cannot relax his accommo- 
dation—virtually myopic, and a concave glass (g) must be used behind the 
ophthalmoscope, to bring parallel rays to a focus on his retina. The 
weakest concave glass that will do this will then be just the amount that 
B’s accommodation cannot be relaxed, and with it his eye will be just 
adapted for parallel rays ; consequently, when the fundus of an eye can 
only be seen clearly through this glass, the eye must be emmetropic. 


Proposition II. Zhe observer being emmetropic to determine the 
amount of myopia in the observed eye.—As the observed eye is myopic, 
rays of light emerging from it are convergent, and will meet at a point in 
front of the eye, at a distance just equal to the amount of the myopia. 
If, for example, the myopia equals } then the rays will meet at six inches 
in front of the nodal point. As the observer’s eye, however, is emmetro- 
pic, and in a state of rest, it is accommodated, not for convergent but 
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parallel rays, so that before the convergent rays coming from a myopic eye 
can be focussed on the observer’s retina, they must be made parallel. This 
will be made clear by the following diagram (Fig. 3). 


Fig. 3.° 


Let A be an eye myopic }; rays of light leaving its retina will emerge 
convergent, and come to a focus six inches in front of the nodal point 0, 
at the point b. If we could place a concave lens } at the nodal point, 
we should neutralize the myopia, and the rays would then leave the 
eye as parallel, since the glass would then be just six inches from the 
point b, which would then represent the virtual focus of the glass. But 
as we cannot put the glass at the nodal point of the observed eye, we 
place it as near as the conditions of an ophthalmoscopic examination will 
permit. This distance is generally assumed to be about two inches. As 
the glass (g) is then two inches in front of the nodal point, the distance 
between it and the point b will be only four inches; consequently, it will 
require a concave 3, to render the rays parallel at two inches from the 
eye, while it only required 2 at the nodal point. If the glass (g’) is at 
three inches from the nodal point, then it will be only three inches from 
the point b, and it will require a glass of 4 to reduce the rays to 
parallel; consequently, 4 three inches from the nodal point is equal to 
datit. That is to say, the glass required is just as much too strong as 
it is distant from the nodal point. We must therefore reduce it by this 
quantity. In the above cases it will be },,.=2. 4,;,;=%. From which 
we deduce— 

For an emmetropic observer whose eye is at rest, the myopia in a given 
case will equal the weakest concave glass through which the fundus is 
seen distinctly, plus the distance of the glass from the nodal point of the 
observed eye. 

This will give the exact amount of the myopia present, but inasmuch as 
we usually measure degrees of ametropia by that glass which brings par- 
allel rays to a focus on the retina, placed, not at the nodal point, but half 
an inch in front of it, we may for ordinary calculations omit this half inch. 
For example, we say a man is myopic }, when a concave } placed one-half 
inch in front of his nodal point, brings parallel rays to a focus on the 
retina; he is really, however, myopic only 44. So, too, with the ophthal- 
moscope we may neglect this half inch, and then the result will give the 
amount of ametropia, as it is usually expressed, in glasses. 
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We have taken the distance between the glass and nodal point as two 
inches, simply as a matter of convenience and because it represents about 
the distance common to those who are not adepts in this kind of examina. 
tions, especially if they use Jaeger’s ophthalmoscope. With a little prac. 
tice the observer can reduce this distance to one inch instead of two, and 
if he uses an ophthalmoscope, the mirror of which lies in the same plane 
with the handle, he can with a little skill approach so near the eye, as to 
place the glass he looks through nearly in the position which the patient 
wouid in wearing his glasses. In this case the glass used would represent 
the amount of ametropia without further addition of the distance. 

If the observer is unable to relax his accommodation when using the 
ophthalmoscope he is, as has already been explained, no longer emme- 
tropic but virtually myopic to the amount of accommodation that he in- 
voluntarily calls forth. He has then to simply reduce his own eye to the 
condition of an emmetropic one by adding the suitable glass and then 
proceed as above. 


Proposition III. The observer being emmetropic to estimate the degree 
of hypermetropia in a given case.—As the observed eye is hypermetropic, 
rays emerging from it will have a direction as if they came from a point 
situated behind the eye observed, equal to the degree of the hyperme- 
tropia. Thus the rays coming from an eye hypermetropic } will emerge 
from it as if they came from a point eight inches behind the nodal point. 
For example, let A (Fig. 4) be hypermetropic }, then the rays, coming 
from the point a on the retina, will after they leave the eye diverge as 
if they came from a’ eight inches behind the eye. As the observer’s eye 
is emmetropic and at rest, we must render these rays parallel before they 


can come to a focus on his retina. If we could place a convex glass at 
the nodal point of A, it would require just } to make the rays parallel, 
inasmuch as a’, which may be considered as the principal focus, is just 
eight inches distant, and this glass then would just equal the amount of 
H. If, however, we place the glass (g) behind the ophthalmoscope two 
inchés in front of the observed eye A, then, as a’ is ten inches from the 
glass it will only require ;4, to render the rays parallel. If the glass (9’) 
is at four inches from the eye, then a’ will be twelve inches from the glass, 
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and it will only require ,4,. Consequently the glass used is as much 
weaker than the hypermetropia is, as it is distant from the nodal point; 
we must therefore make it so much stronger, before it can represent the 
true degree of # in the observed eye. In the above case, H=5_.=}, 
H=}3_4>3- 

The hypermetropia in the observed eye is therefore for an emmetropic 
observer always equal to the glass used, minus the distance of the glass 
from the nodal point of the examined eye. 

As the accommodation is equivalent to a convex glass of different focal 
lengths, it is evident that the observer may substitute his own accommo- 
dation for the glass, provided he knows just how much he is using, and 
how far his nodal point is from that of the examined eye. For example, 
if the observer sees an eye distinctly, while he is conscious that he is 
accommodating for ten inches, he knows that the H in the observed eye 
must be equal to one-tenth minus the distance between the nodal points of 
his own and the observed eye. If this is two inches, then H=4_,.=}. 

The ability to judge of refraction by the degree of tension required of 
the accommodation, can only of course be brought into play in one condi- 
tion, that is, where the observed eye is hypermetropic, and even here it is 
rather a tour de force than an essential advantage. We can all of us by 
a little practice get an approximate idea as to the amount of hyperme- 
tropia in a given case, by the amount of tension required of our accommo- 
dation in getting a clear view of the fundus, but very few even with any 
amount of practice ever approximate that precision which can be obtain- 
ed with infinitely less trouble by means of glasses. 

As in the above cases the rays of light passing through the hole of the 
mirror are parallel, and will continue so if uninterrupted to infinity, it 
makes no difference in the result whether the observer’s eye is close against 
the instrument or a little removed from it. The only calculation neces- 
sary is the distance between the glass and nodal point of the examined eye. 

The above directions, which are sufficient for an emmetropic observer 
whose eye is in a state of rest to determine any condition of refraction, 
may be summed up in this general rule :— 

The ametropia in a given case is equal to the glass used plus the dis- 
tance between it and the nodal point if the eye examined be myopic, 
minus the distance if it be hypermetropice. 

If, however, the observer is so unfortunate as to be ametropic, then the 
simplest way for him is to reduce his eye to a condition of emmetropia, 
that is to say to that condition of refraction that parallel rays unite on 
his retina; considering that portion of the accommodation which cannot 
be relaxed as part and parcel of the refraction. 

If the ametropic observer does this, then of course the preceding direc- 
tions will be all that he will have to bear in mind. Should he not wish, 
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however, to pursue this course he will find in the appendix at the end of 
this paper the methods which he must follow. 

Such being the theoretical rules, it remains to be seen how far they are 
applicable to the wants of the practitioner. The advantages offered by 
this method may be summed up as follows :— 

(1). In the ability to tell the optical condition of the eye examined in- 
dependent of the statements of the patient, or amount of vision of the eye. 

(2). In measuring the amount of elevation or depression of given parts 
of the fundus. 

Under the first heading the point which, without doubt, is the most 
important in a practical point of view, is the determination of the degree 
of latent hypermetropia. 

The use of atropia and the trial by giasses is, and must remain in the 
vast majority of cases, the most certain test possible, still its use is attend- 
ed with more or less inconvenience to all, and to some, with so much, that 
its employment is often impossible. Consequently, any means of diagnosti- 
cating the amount of total hypermetropia, which is on the one hand accu- 
rate, and on the other free from inconvenience to the patient, cannot fail 
of being of the greatest value to the practitioner. The only question is, 
can the ophthalmoscope do this ? 

From the result of a series of trials with the ophthalmoscope, both 
before and after the use of atropia, Mauthner does not hesitate to answer 
this question in the affirmative; laying it down as a law that “ Jn exami- 
nations with the ophthalmoscope (by the upright image) the total hyper- 
metropia is revealed.’”" This opinion is supported by the citation of the 
following remarkable case :— 

A boy of twelve years presented the usual symptoms of asthenopia. 
Both concave and convex glasses were declined for distant vision. Even 
convex ;'5 was obstinately rejected. The ophthalmoscopic examination 
brought to light a hypermetropia of }. The eye was then paralyzed with 
atropia, and the total H was found to be by glasses }. 

Inasmuch as I have never seen a case of total H of so high a grade as 
3 where there was no manifest at all, 1 am unable to corroborate the 
above case with a precisely similar one from my own practice. I could, 
however, cite many where the degree of the manifest was very trifling in 
proportion to the total revealed by the ophthalmoscope, and where the 
latter obtained by this means differed but slightly from what was subse- 
quently obtained by the use of atropia and glasses. For example, =); 
with glasses, 4, with the ophthalmoscope; ;'; with glasses, } with the 
ophthalmoscope, } with atropia; ;', with glasses, } with the ophthalmo- 
scope, }; with atropia; with glasses, }, with the ophthalmoscope ; 
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with glasses, } with the ophthalmoscope, } with atropia, etc. etc. Such 
glittering results as these certainly need but little comment, and their 
practical application but little explanation, the only wonder being that 
examinations of this kind are not as universal as the use of the ophthal- 
moscope itself. 

There is one point which at first appears curious, and that is, that we 
get the most exact and certainly by far the most brilliant results just 
where we should expect them least; that is, with the highest grades of hy- 
permetropia, at least such has been the writer’s experience; so much so 
that he feels convinced that it is very difficult, sometimes impossible, with 
young people to tell the lighter degrees of H (above one-fortieth) with the 
ophthalmoscope, unless indeed atropia has been used. This he believes 
to be owing to the fact that hypermetropes of a high degree often relax 
their accommodation entirely while looking inattentively into the distance, 
making no effort to call forth their accommodation till their attention is 
aroused ; when, however, their attention is called to some particular ob- 
ject, they instinctively call forth that amount, or very near it, which is de- 
manded for parallel rays. Consequently, under glasses where particular 
attention is required of them in deciphering the smaller letters of the test 
board, they refuse to relax their accommodation except to a trifling degree. 
But when placed in a dimly-lighted room and told to look at a wall which 
offers a blank and diffused surface, and which will appear to them but a 
little less distinct even when seen in circles of dispersion, they have no 
difficulty in relaxing their accommodation. But young persons who 
have say H ;'; or less, see clearly in the distance with so little effort, 
that they probably never relax their accommodation, preferring to make 
slight demands on their ciliary muscle to seeing in circles of dispersion. 
Their condition is practically emmetropic, and in the ophthalmoscopic room 
they relax their A no more than they are accustomed to, accommodating 
for the plane of the wall which they see distinctly, or at most for parallel 
rays. Wemay, however, lay it down as a rule even in these cases, that 
where but little or no H can be detected either by glasses or the ophthaimo- 
scope, little or none exists. 

Without being able to accept then, unreservedly, Mauthner’s general 
statement, that the total H can be invariably determined with the oph- 
thalmoscope, we nevertheless believe that a very close approximation 
to it can almost invariably be obtained. 

So much for the ophthalmoscope where atropia has not been used, but 
there are cases in which it is even superior to the test by atropia and 
glasses, where the latter indeed utterly fail in giving an idea of the amount 
of hypermetropia, as the following case will show :— 


A bright little girl was brought to me for the purpose of having the 
exact optical condition of the eyes determined. With a convex one-twenty- 
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fourth vision was decidedly improved ; amounting, however, even with the 
glass, only to } in the right eye, y'5 in the left. The same result was 
obtained under atropia. Glasses of various strengths from 5 to 1, were 
tried, and still the vision remained about the same. Recourse was how 
had to the ophthalmoscope, when a total H of } was found in the right, 

in the left eye. The discrepancy between the glass selected by the hid 
and the amount of H as given by the ophthalmoscope was so great, that 
an independent examination was made by another oculist with precisely the 
same result in each eye. There was evidently a large amount of congenital 
amblyopia, the only hope of relieving which, certainly lay in careful and 
systematic exercise through that glass which would produce sharply defined 
images upon the retina, and this glass could only be ascertained through 
the ophthalmoscope. Previous experience had already taught me that 
wonderful results could be obtained in this manner, and I ventured to give 
an encouraging prognosis. 

So, too, in strabismus in children, it is often impossible, from their ina. 
biiity to read, or the irrelevancy of their answers, to get an adequate idea 
as to the condition of the refraction, even where atropia has been used. 
And yet the whole question in regard to operative interference may turn on 
the presence or non presence of H and its degree. With the ophthalmo- 
scope, however, with a little care and with a dilated pupil, the exact amount, 
or what approximates to it very closely, can, as a rule, be ascertained, even 
with children in arms. ; 

So, too, in any disease in which amblyopia is an element. 

One of the most interesting attributes of the upright image is the means 
which it affords us for determining the various planes which different parts 
of the fundus often occupy. For, inasmuch as a certain amount of re- 
fraction corresponds to a given length of the axis of the eye, we have only 
to know the refraction of a certain point to know its exact antero-posterior 
position, and the difference of refraction between two given points must 
represent their difference of level. We are thus enabled to measure nu- 
merically, for example, the amount of excavation of the optic nerve or its 
projection above the level of the retina; the projection of the choroid or 
retina from underlying effusion ; the height of tumours and their rate of 
increase ; the amount ot niiiing 1 in the retina ; the situations of membranes 
in the vitreous, ete. 

Taking the emmetropic eye as a standard, calculations have been made 
by various authors to determine what amount of increase or decrease in the 
length of the optic axis corresponds to a given degree of hypermetropia or 
myopia. I have calculated for the easy reference of the reader, from the 
formulas given by Mauthner, p. 67, 226, ab. 1, the two following tables, 
the first representing the amount of decrease in length of the axis due to 
H, and the second the increase due to J. 
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TABLE I. 


equals a shortening of 3.96 Mm. J/ 4); equals a shortening of 0.85 Mm. 
0.74 
0.65 
0.58 
0.52 
0.45 
0.35 
0.26 
0.2 


H} 


4 equals an increase of 8.6 Mm. , equals an increase of 0.97 Mm. 
“ 1 “ 4 “ “ ‘ 0.82 “ 
0.71 
0.63 
0.56 
0.46 
0.37 
0.27 
0.22 


The application of the above tables will perhaps be made clearer by 
some examples. 


In a case of glaucoma the edge of the nerve is emmetropic, while the 
bottom of the excavation is myopic }. As myopia } signifies a lengthen- 
ing of the axis equal to 1.5 Mm. (see Table [I.), the depth of the exca- 
yations must be, since the edge of the nerve is emmetropic, equal to 1.5 
Mm. In a second ease the border of the nerve and general fundus is 
myopic ;';, the bottom of the excavation is myopic $; the true extent of 
the excavation will then be equal to } — gy = 75 M ys = 0.97 Mu. 
In a third case the edge of the nerve is H 3\,; the bottom of the excava- 
tion is still myopic 3. As H ,}, represents a shortening of the axis 0.35 
Mm. and  } an increase of 1.5, the true extent of the excavation will 
be 1.5 + 0.85 = 1.85 Mm. 

In a case of neuritis, following sunstroke, the centre of the nerve to 
which the disease was almost entirely confined was hypermetropic ;);, the 
neighbouring region was emmetropic. As H ,'; represents a shortening 
of the axis = 0.92 Mm., the protrusion of the nerve was 0.92 Mm. 

In another case of violent neuro-retinitis in the left eye the centre of 
the nerve was H 4; a little further onward, H 5; a little further still, 
H ss; and at the farthest extremity of the field, towards the ora serrata, 
H.};. In the other eye in which the process has just commenced, the 
general refraction was H=.),. Assuming then that the refraction of 
the eyes when in a state of health was emmetropic, and it could not have 
been far from this, a plan might easily be drawn (as indeed was done) 
representing the amount of swelling due to the morbid process. This 
might be subsequently compared with the future progress and recession 
of the disease, under atrophy, ete., and some interesting results obtained. 
It is of course very difficult to follow these cases of retinal swelling, such 
as are common to Bright’s disease, from their beginning to their end; 
still such opportunities do occur, even where the cause is renal, and it 
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appears to me many interesting facts might be obtained from such investi- 
gations. 

Ina certain case a well-marked tumour was observed, situated exactly 
above the optic nerve, the upper edge of which it overhung. As the 
media were perfectly clear, a distinct view of the growth in all its detail 
was obtained. The crest of the tumour was, at the first examination 
hypermetropic 3. The lower half of the nerve and all the surrounding 
fundus was emmetropic; the protrusion of the growth was then 1.6 Mm, 
A subsequent examination was made and the crest of the tumour was 
found to be H 3, the protrusion was then 2.3 mm., and the increase be- 
tween the two examinations was 2.3—1.6 mm = 0.7 mm. 

In another case a membrane in the vitreous appeared clearly defined 
when + 3 was used, one inch from the nodal point of the examined eye; 
consequently there would have been, if the retina had occupied the plane 
of the membrane H=3_,=4. The fundus was in fact emmetropic; 
the membrane was, therefore, in front of the retina to a degree equal to 
H4=3.96 Mm. 

The determination of Astigmatism.—The determination of astigmatism 
by means of the ophthalmoscope has always been considered one of the 
most difficult, and from its want of accuracy one of the least satisfactory 
applications of the instrument, and there is no doubt that this is, to a 
great extent, true. Still, the difficulty in ascertaining the existence of 
astigmatism, and the uncertainty in establishing its degree, are, I think, 
due in a great measure to the method adopted, which has usually depended 
on the fact, first pointed out by Schweigger, that in astigmatism the disk 
was seen elongated in one direction with the upright image, and in the 
opposite by the inverted. The effect involved in this fact is due to the 
following causes :— 

If we look through a convex lens at an object which is placed within 
its principal focus, we see it magnified to a certain degree, according to the 
power of the lens. 

If we make, for.example, a small cross, the arms of which are of equal 
length, and view it through a common convex glass, say of three inches 
focal distance, it appears enlarged, but equally in both directions, as the 
magnifying power is the same for each arm. If we now add, however, a 
convex cylindric glass ¢ to the spherical, we increase the magnifying power 
in one principal direction without altering it in the other. The lens is, 
therefore, equal in one direction to 3, but in the other to 2+} =1, 
If we now turn the glass in such a way that the strongest magnifying 
power shall correspond with the vertical arm of the cross, this will be 
more enlarged than the horizontal, which is seen through a weaker power, 
and will consequently appear longer. If we now draw a circle round the 
arms of the cross in such a way that these shall be the radii, the effect 
will still be the same, and the circle will appear elongated in the vertical 
direction because it is more magnified. in that direction, consequently it 
will appear no longer a circle, but an oval. 
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If, however, we now take a second lens and hold it in the other hand 
at a certain distance in front of the first lens, just as we do in the indirect 
method with the ophthalmoscope, then we get an inverted image of the 
cross, and circle round it, elongated no longer in the vertical but in the 
horizontal position. The reason of this is that the rays passing through 
the first lens, whose principal meridians are of different focal power, are 
refracted unequally, those passing through the vertical meridian where the 
Jens is of two inches focal power more than those passing through the 
horizontal where it is only three inches. As the rays passing through the 
yertical meridian are more refracted by the first lens, they will, after pass- 
ing through the second, come to a focus sooner behind it, and the nearer 
the rays meet behind a lens the smaller is the image, consequently the ver- 
tical line of the cross will now appear smaller than the horizontal, and the 
circle will now be elongated horizontally. 

Applying this principal to the eye, Schweigger deduced the fact that 
with the upright image the disk in astigmatism is seen elongated in the 
direction of the meridian of greatest refraction, with the inverted image 
in the meridian of the least refraction. This gives us at once the direc- 
tions of the principal meridians, and we have only to find the glass which 
reduces the distortion to know the kind and amount of astigmatism. 

It will be seen at once that an examination must be made by both 
methods, for it may happen that the disk may be elongated anatomically 
in a vertical, horizontal, or oblique direction, the effect of which might be 
so counteracted by astigmatism as to make the disk appear round when the 
ophthalmoscopic examination was made by only one method, but never 
when both are employed. 

Simple and true as all this is on paper, its application to practical wants 
is limited from the fact that the distortion under the degrees of astigmatism 
which usually occur in the human eye, is not sufficient to form a basis for 
accurate calculation. It may be well to state, however, that the effect is 
always increased by the observer’s alternately withdrawing from, and ap- 
proaching the eye examined, watching as he does so the change in the con- 
tour of the nerve. 

From the uncertainty and want of delicacy attending this method of exa- 
mination, it is evident that, in order to make the ophthalmoscope of prac- 
tical use in astigmatism, we must look for some more sensitive test to act 
either as a supplement or a snbstitute to the above, and this we have in 
the vessels. 

If we consider the optic disk as the centre of a circle, and all the vessels 
large and small radiating from it as so many straight lines, we have in the 
fundus of the eye itself a representation of Dr. Green’s test for astigmatism, 
in which the principal branches of the central artery and veins represent 
the vertical lines, and the small vessels leaving the edge of the disk the 
horizontal and oblique. It may be said that the principal trunks of the 

No. CXVIII.—Aprit 1870. 22 
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central artery and veins do not always run exactly vertical. This is true, 
but such is their general tendency, and the fact that the vessels do not con- 
tinue in their original vertical course is of itself an assistance to the 
diagnosis. 

The practical application of this is as follows: If we look with the 
ophthalmoscope through the cornea of an astigmatic eye to the retina be- 
yond, the effect is precisely the same as if we were looking through an 
astigmatic glass, and the vessels radiating from the optic nerve will then 
appear just as the radiating lines do in the common test when seen through 
a cylindric glass, most distinct in the meridian of greatest ametropia. 
This gives us at once the direction of one of the principal meridians, and 
we know that the direction of the other must be at right angles to it. 
Having thus found out the direction of the principal meridians, we have 
then only to determine the refraction of each meridian separately, and the 
difference between the two will be the amount of astigmatism. If, for ex- 
ample, in a certain case the vertical vessels appear perfectly distinct, and 
are only rendered less so by glasses, one of the principal meridians of the 
eye must be emmetropic. If, however, the fine horizontal vessels are only 
made distinct by a concave ;',, then the second principal meridian must 
be myopic #;, and inasmuch as the first was emmetropic, the amount of 
astigmatism present must be one-twenty-fourth. 

It is a little puzzling for those who are not much accustomed to the de- 
termination of astigmatism, to understand how it is that the vessels, as do 
radiating lines, always appear most distinct to an emmetropic eye, in the 
meridian of the greatest ametropia, instead of, as would appear more 
rational, in that of the least. It would, for example, seem more natural, 
that inasmuch as the vertical vessels were seen in the above case most dis- 
tinctly, that the vertical meridian should be the one which deviated least 
from the normal. But it must be borne in mind that the rays which form 
the vertical boundary of these vessels are, in fact, horizontal rays, and as 
such pass through, not the vertical, but the horizontal meridian, and as this 
is emmetropic they are readily focussed in the observer’s retina. On the 
other hand, the rays which form the boundary of the horizontal vessels are 
vertical rays, and pass through the vertical meridian, which is myopic, and 
consequently the horizontal vessels are indistinct, although this meridian 
is, in fact, emmetropic. 

This, of course, holds good for all kinds and degrees of astigmatism. 

The writer readily admits that this method is also, though by no means 
in the same degree, wanting in accuracy, and is not to be looked upon at 
all as a substitute for the trial by glasses, but is to be used in co-opera- 
tion with it. When so employed, the ophthalmoscope often renders im- 
portant service in revealing to us at a single glance, as it were, the nature 
of the anomaly and the general direction of the principal meridians, when 
to have obtained them by glasses would have been an affair of hours. In 
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cases of mixed astigmatism this holds true in a marked degree, and I can- 
not forbear, for the sake of their practical bearing, from citing the two fol- 
lowing cases :— 

A young lad was examined by me, who, it was alleged by his parents, 
was nearly “blind” in one eye. On testing the eyes, the left was found to 
have a trifling degree of hypermetropia (j,) with vision one. In the 
right eye, however, vision was reduced to ;}5, that is, Snellen C. could 
only be read in five feet. A few trials were made with glasses with no 
material improvement in vision. In looking into the eye with the oph- 
thalmoscope the nerve appeared distorted and drawn out vertically, while 
at the same time its outline was indistinct in all directions, as were also 
all the vessels. On using the accommodation, however, the vertical edge of 
the nerve became well defined, as did all the vessels, so long as they ran in 
a vertical direction, but as soon as they deviated from this they at once 
became indistinct, and in proportion to the amount of the deviation. 
This was very apparent at a certain place where one of the larger vessels 
divided, sending off a branch almost at right angles to the original di- 
rection of the vessel. The branch which continued in the vertical direc- 
tion remained perfectly distinct, and the double contour of its walls 
clearly defined, while that running at right angles to it, that is, horizon- 
tally, was indistinct and evidently much out of focus, as were, in fact, all 
the vessels, large and small, running in this direction, and no amount of 
tension or relaxation of the accommodation made them clearly defined. 

It was manifest that astigmatism was present, and that the directions of 
the principal meridians were vertical and horizontal. It was evident, too, 
that as it required the action of the accommodation to make the vertical 
vessels distinct, that there must be hypermetropiain the horizontal meridian. 
In determining the degree, it was found that the strongest glass through 
which a certain fine vertical vessel remained distinct at two inches distance 
was a convex ', the hypermetropia in the horizontal meridian was there- 
fore equal to 

As the horizontal edge of the nerve and all the vessels running horizon- 
tally remained indistinct, even when the observer’s accommodation was 
perfectly relaxed, it was evident that the rays which formed the horizontal 
boundary of the nerve and vessels must leave the eye as convergent, and as 
these rays are vertical rays, the eye must be myopic in the vertical meridian. 
It was found that the weakest glass under which the horizontal boundary 
of the nerve and vessels became sharply defined was —,'g, the vertical 
meridian was therefore myopic equal to — 75 +5 = yy. 

The case was therefore one of mixed astigmatism, in which the vertical 
meridian was myopic ;)5, and the horizontal hypermetropie ;,, and the 
discrepancy between the two meridians was 75 + 7; =}; With a 
bicylindrie glass — 5 and + yy vision at once rose from 4 tos. It 
was in fact increased eightfold. It was subsequently found from a care 
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ful examination that — j,c and + jc was preferred. With this glass, 
vision became one-half. 

In another case, where the patient suffered a great deal from asthenopic 
symptoms, vision was found to be only one-fifth in either eye. Reading 
was performed at six inches, while in sewing the patient declared that she 
had to exercise great care to keep from wounding her nose with the needle, 
As in the former case, spherical glasses were tried with but little improve. 
ment of vision. On looking into the eye, here too neither the nerve nor 
any of the vessels appeared distinctly defined. On accommodating, how- 
ever, it was seen that although the vertical and horizontal vessels still re. 
mained comparatively indistinct, those that originally ran, and those which 
later in their course assumed an oblique direction upwards and inwards 
and downwards and outwards (about + 30° Green) suddenly came sharply 
into view, while those which ran at right angles became the most indistinct 
of all. The same effect was noticed all over the fundus, especially in fol- 
lowing along the course of a vessel, some of whose branches appeared per- 
fectly distinct, while those running at right angles were much out of focus. 
This meridian was found to be myopic 3\5, the opposite hypermetropic 1}. 
With these glasses properly arranged, vision rose from one-fifth to two- 
thirds, and the patient could read Jaeger No. 4 at ten inches, and sew with 
ease at twelve. The left eye was +. 

One of the principal causes which have retarded the more general use 
of the upright image in ophthalmoscopy is the necessity for a constant 
change of the glass behind the mirror and consequent loss of time and 
inconvenience. To avoid this, and to expedite the determination of errors 
of refraction, the writer has adopted the following modification of the 
ophthalmoscope,’ the principal feature of which is the substitution of 
detachable cylinders for the fixed Rekoss disk, now common to a number 
of ophthalmoscopes.. In the present case but three cylinders are employed, 
though these might be multiplied indefinitely were there any occasion for 
so doing. Each cylinder is pierced for eight glasses, forming in the aggre- 
gate the following series :— 


Convex 


1 

Concave —, —, = 
Thus we have a series of glasses extending, with but comparatively slight 
differences in vocal value, from convex j to 4 and from concave , to }. 
The manner in which the glasses are divided among the cylinders will 


! This instrument was exhibited to the American Ophthalmological Association 
at its meeting in July last, and a description of it is inserted in their Transactions, 
but as that publication is not accessible to most of our readers, a few copies only 
having been printed, and as the description is essential to the completion of this 
paper, we reproduce it here. 


see 24’ 16’ 12’ 10’ 3’ 7? 6’ 5’ 4’ 3" 
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be readily understood from the accompanying figures. The first cylinder 
is made up entirely of convex glasses, by means of which all ordinary de- 


EXPLANATION OF FievrEs —Fig. 1. Back of instrument with cylinder in position. Fig 2. Front 
view of instrument. Figs. 3and 4. Remaining cylinders detached. Fig. 5. Astigmatic optometer 
and mirror, 
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grees of hypermetropia can with sufficient exactness be determined. One 
hole (0) is left vacant to represent emmetropia, without the necessity of 
removing the cylinder, and for examination by the inverted image without 
an eye-piece; should, however, the latter be desired, the observer has a 
large selection at his command. The second cylinder contains the con- 
caves of moderate focal power, and the third is composed of the high num. 
bers, both positive and negative. These strong numbers are designed for 
the determination of the highest degrees of errors of refraction and for 
the measurement of the inequalities of the fundus, such as excavations and 
elevations of the optic nerve, projections of tumours, retinal detachments, 
membranes in the vitreous, etc. With the stronger convex, such as }, opa- 
cities of the cornea and lens can be viewed under considerable enlargement. 

The cylinders fit into a cell at the back of the instrument and are held 
firmly in their place by means of the two small springs shown in the en- 
graving, which projecting into a groove in the side of the cylinders, pre- 
vent these from falling out, yet do not interfere with their rotation. In 
turning, the centre of the glass comes opposite the centre of the hole in 
the mirror. 

Great care was taken to have the mirror, which is concave, seven inches’ 
focal distance, ground exceedingly thin—as thin almost as a metal mirror 
—while the surrounding brass work is so bevelled away thajt as little impe- 
diment as possible is offered to the passage of the rays, thus rendering the 
image perfectly distinct, and I think unusually brilliant. 

The mirror being contained in a separate case of its own is made 
detachable from the rest of the instrument, which can then be used as an 
optometer, the patient himself revolving the cylinder till the suitable glass 
is obtained. As the perforation through which the patient looks when 
the mirror is removed is equal to the diameter of the glass (three lines), 
and is much larger than the normal pupil, the peripheral rays are not cut 
off, which is usually a source of error when smaller diaphrams are used. 

The handle of the instrument has purposely been made unusually long, 
so that the observer’s hand shall not interfere with an easy and close prox- 
imity to the observed eye, which is a great advantage in examination by 
the upright image. 

The instrument, the three cylinders, and a convex two and one-half 
inch lens for examitation by the inverted image, are all contained in a 
small pocket-case, measuring four and three-quarter inches by two and 
one-half square by three-quarters thick. 

Besides the common concave mirror which comes with the instrument, 
I have had two others constracted which may not be unworthy of men- 
tion. The first is intended for examination by the “ weak illumination,” 
and is precisely similar to the common concave 7” mirror, silvered on the 
back, only it is made from London smoke instead of colorless glass. 

As it is the property of London smoke glass to simply reduce the 
quantity of the transmitted light without sensibly altering its colour, it 
occurred to me that any degree of illumination might be obtained by using 
various shades of the glass, without sensibly changing the appearance of 
the fundus. I have made many experiments with these mirrors and have 
finally settled upon two as the most serviceable. One is even weaker 
than the three plates of plane glass—so weak indeed that the patient is 
hardly aware that any light is thrown into his eye. The other is made 
from a much lighter shade, and gives a reflection intermediate in brilliancy 
between the ordinary weak and strong reflectors. By its means a much 
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more brilliant picture is obtained than with the plane glass mirror, while 
at the same time with much less glare to the patient than with the ordi- 
nary silvered one. The advantages of these mirrors are that the quantity 
of light can be varied and that they can be so easily kept clean. . 

The common weak mirror, consisting of three plates of plane glass, 
could however be easily fitted to the instrument should it be desired. 

The remaining mirror mentioned above was originally designed for a 
stenopsiec slit to be used with the instrament when employed as an opto- 
meter for the determination of astigmatism. It consisted of a thin plate 
with a slit in it, whose length was equal to the diameter of the perfora- 
ticns in the cylinder. This was mounted like the mirror, and made to fit in 
the mirror cell in which it revolved, so as to allow the slit to correspond 
with any given meridian of the cornea. The meridian once determined, 
the patient turned the cylinder till the suitable glass was obtained. This 
plate was subsequently made with a polished surface in front, and then 
was made to serve also as a mirror for determining, by means of the 
ophthalmoscope, the amount of astigmatism in the principal meridians of 
the eye. 

I would take this opportunity of informing those who are desirous of 
obtaining this instrument that it can be had of its maker, H. W. Hunter, 
Optician, 1132 Broadway, N. Y. City. 


APPENDIX. 


Directions to be Observed in Cuse the Observer is Ametropic. 
The observer being myopic. 


Proposition I. For a myope to examine an emmetropic eye.—It is very evi- 
dent that as the rays which leave an emmetropic eye are parallel, that the 
myopic observer, provided he can relax his accommodation, will simply have to 
use the glass behind the mirror, which neutralizes his myopia, that is to say, 
which brings parallel rays to a focus on his retina, Ifa concave 3 does this, 
then 4 will be the glass employed, and whenever he sees an eye distinctly with 
this glass, he knows that the rays which leave it must be parallel and conse- 
quently it must be emmetropic. 

But it may happen that the myopic observer like the emmetropic cannot 
relax his accommodation, while using the ophthalmoscope. This will make him 
just so much more myopic, and instead of using, say 4, which fully neutralizes 
his myopia, he will with the ophthalmoscope have to use, in order to bring 
parallel rays to a focus in his retina, 3 or 4. Under these conditions his eye is 
equivalent to a myope’s of 3 or 4, whose accommodation is entirely relaxed. 
The observer will then know that when the eye under examination is seen clearly 
with this glass it must be emmetropic. 

As the rays leaving the emmetropic eye will always strike upon the glass used 
as parallel, it is evident that the distance between the two eyes need not be 
here taken into account, and that, consequently, the observer may be one or 
more inches from the observed eye, as he pleases. 


Proposition II. For a myope to determine the degree of myopia in the ob- 
served eye.—If the observer does not wish to wear a correcting glass, which 
is often inconvenient and clumsy, the simplest way for him is to proceed with 
the examination just as an emmetrope would, and find by trial with what glass 
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he sees the fundus most distinctly, his accommodation being of course relaxed, 
and then to take into account the amount of his error in refraction; saying, for 
example, a myope of 2 finds that he sees the fundus of the examined eye with 
concave 4, what is the amount of M present? 

The observer knows that a part of this glass=} is employed in neu- 
tralizing his own myopia ; consequently to get the true glass through which the 
fundus would be seen independent of his error of refraction, he must substract 
this from used, } —4 = 4. Nowassuming the distance to be two inches, 
we have 44,==}. The amount of myopia in the examined eye is therefore equal 
to 4,and a myope of 2 will have to use — } at two inches, in order to see the 
fundus clearly. 

From this it will be seen that the myope of even a medium degree will have 
to use very strong glasses to see the fundus of an eye which is only moderately 
myopic. Nowas ophthalmoscopic cases do not usually contain these strong 
glasses, it follows that the myopic observer must renounce in many cases exa- 
minations by the upright image. 

By far the best way of avoiding this difficulty, is to have a small movable 
slide containing the proper glass fitted to the back of the instrument. This 
will not interfere with the use of the glasses ordinarily placed in the clip. There 
is no real disadvantage in seeing through two concave glasses ; on the contrary, 
according to Maunther, an actual advantage over one very strong glass, inas- 
much as the image by the use of the two weaker glasses is more aplanatic than 
where one strong glass is employed. The lessening in illumination is so small 
as to be of no consequence at all. 


Proposition III. For a myopic eye to determine the degree of hypermetropia 
ina given case.—Let A represent a hypermetropic eye of 4; rays coming 
from the fundus of such an eye will diverge as if they came from a point eight 
inches behind the nodal point at a’. If now a myope of ;, (B), places his 
eye two inches in front of the observed eye, then the rays which enter his eye 


will diverge as if they came from a point ten inches in front of his nodal point, 


that is to say, his far point, and as his eye is just adapted for such rays, they 
will come to a focus on his retina, and he will get a clear view of the fundus 
without the use of any glass. 

If the observer's eye is at four inches from the observed eye, then the rays 
which enter his eye will diverge as if they came from a point twelve inches in 
front of his nodal point, the observer will only have to be myopic ;_ to bring 
such rays to a focus. The hypermetropia in the observed eye is then always 
greater than the observer’s myopia by as much as the observer’s eye is distant 
from the observed. In the above case H=;—,=}. 
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If the hypermetropia in the observed eye is greater than the observer’s myo- 
pia (the distance between the two eyes being taken into consideration), it 
is evident that the rays will emerge so divergent that they will no longer 
meet upon the observer's retina, but behind it. In order to bring such rays to 
a focus he must make himself so much more myopic. This he does by a con- 
vex glass which he finds by trial just as an emmetrope would. For example, 
a myope of one-eighteenth finds that he needs a convex ;'g to see the fundus 
distinctly. If he adds this glass he is no longer myopic ;'5, but yg + 75 = }- 
Now we have just found that the H equalled the J/ minus the distance, and as 
the = ith, we get H=}_,=}. 

The observer may in this case use his A instead of a lens, providing he can 
estimate the amount. 

If, however, the hypermetropia in the observed eye is less than the myopia 
of the observer (the distance between the eyes being taken into account), it is 
evident that the rays emerging from the eye will be so little divergent, that the 
stronger myopia of the observer will cause them to meet in front of his retina. 
The observer must make himself less myopic in order to bring such rays to a 
focus on his retina; this he does by means of a concave glass. For example, 
a myope of 4 can only see the fundus in a given case with — jy, what is 
the H of the observed eye? By placing the concave glass before his eye, he 
has reduced his myopia so that he has no longer M=4, but =}. As 
we have previously found that H = VM minus the distance, we have H= }_ , =}. 


The observer being hypermetropic. 

Proposition IV. For a hypermetropic observer to see an emmetropic eye.— 
Inasmuch as the rays leaving an emmetropic eye are parallel, the observer, in 
order to bring such rays to a focus on his retina, will simply have to neutralize 
his manifest hypermetropia. If he is H /z, then he will simply have to place 
a convex ;', behind the mirror. 

He may find, however, that with the ophthalmoscope he does not relax his 
accommodation. His hypermetropia, consequently, will be reduced by just the 
amount of accommodation which he is using. And he may find that instead of 
using say a convex of ;'z, which fully neutralizes his manifest H, he will, with 
the ophthalmoscope, require only ,; to bring parallel rays to a focus. Under 
these conditions his eye is in fact equal to a hypermetrope’s of 4, who can 
entirely relax his accommodation, and the observer will then know that an eye 
seen distinctly through this glass must be emmetropic. It may happen in this 
way that a person who is slightly hypermetropic for the distance, becomes for 
the ophthalmoscope emmetropic, and so has to use no glass at all; or even 
myopic, and then will have to use a slightly concave glass. For example, a 
hypermetrope of ,; may find on account of his inability to relax his accom- 
modation, that in order to see an emmetropic eye he needs a concave y;. The 
amount of accommodation which he uses would then only be ;; and many inex. 
perienced observers use yz. In this case the observer is virtually myopic, and 
must proceed as such. 

The observer may of course use his accommodation in all cases instead of a 
convex-glass, that is to say, the lens in his own eye instead of one behind the 
mirror. He would, however, in this case have to know just what amount of 
tension of his ciliary muscle corresponds to a given glass. 
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Proposition V. For a hypermetropic observer to determine the amount of 
myopia tn the observed eye.—Let A be myopic 4; rays of light coming from q 
will meet eight inches in front of A’s nodal point at é. If B, who is hyper. 
metropic 3, places his eye two inches from A, then rays from A would meet, 
if uninterrupted, at a point just six inches behind B’s nodal point. Now as B's 


Fig. 7. 
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eye being hypermetropic 2 is adapted for such rays, they will be brought toa 
focus on the retina. Consequently A’s myopia must be equal to B's hyper- 
metropia plus the distance, M=34,=4. From this it follows that a hyper. 
metrope of a certain degree can see the fundus of a myope of a certain degree 
without any glass. 

If, however, the myopia of the observed eye is greater than the observer's 
hypermetropia, it is evident that the rays emerging from the eye examined 
will be so convergent that they will meet in front of the observer’s retina; 
to bring them to a focus he must make himself more hypermetropic. This 
he does by means of a concave glass, which he finds just as an emmetrope 
does by trial. For example, a hypermetrope of ;, finds that he, with his 
accommodation relaxed, sees the fundus distinctly in a given case with concave 
4, what is the myopia in the observed eye? 

By putting the concave ! before his eye, the observer has made himself just 
so much more hypermetropic. He is consequently no longer hypermetropic 
one-eighteenth, but },-+-4—=4. Now as the myopia in the observed eye is 
equal to the observer’s hypermetropia plus the distance, we get M=}1+, =}. 

If, however, the myopia in the observed eye is less than the observer's hyper- 
metropia (the distance between the two eyes also taken into consideration), 
rays emerging from the observed eye will not be convergent enough to meet on 
the retina, but behind it. To make such rays meet on his retina he must make 
himself less hypermetropic. This he does by a convex glass which he finds by 
trial. For example, a hypermetrope of 4 sees in a given case with a convex 
ys, What is the degree of myopia present in the examined eye? By adding 
the convex ;; to his eye, the observer has reduced his hypermetropia, making 
himself no longer hypermetropic 4, but } — ,; = 5. Now as the myopia 
equals the hypermetropia plus the distance, we get M= ,54, = 2. Thus 
we see that a hypermetrope may, according to circumstances, in estimating 
myopia, use no glass at all, or a concave, or a convex one. 

Proposition VI. For an hypermetropic observer to estimate the amount of 
hypermetropia tn the examined eye.—The best way in this case is for the ob- 
server to find by trial with what glass he sees the fundus most distinctly, and 
then to take his own error of refraction into consideration. For example, a 
hypermetrope of ; sees the examined eye with convex }, what is the hyper- 
metropia present? The observer knows that a part of this, equal to one- 
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eighteenth, is employed in neutralizing his hypermetropia, consequently to get 
at the true glass which would be used independently of his error in refraction 
he must subtract this ;4. $—7's;= js. As the observer has thus neutralized 
his hypermetropia. he is virtually emmetropic, and knows that the H present 
must be equal to the glass used minus the distance. H=;_,= 5. 


Art. IV.—Cases of Nerve-Irritation, cured by Surgical Operations. 
By Joun H. PackarD, M.D., of Philadelphia. 


Tue following cases, which occurred to me in the summer of 1869, seem 
to be of sufficient interest to warrant me in laying them before the readers 
of the Journal. I propose first to narrate them, and then to offer a few 
brief comments upon them. 

In one of these cases there was irritation of the terminal filaments of 
the median nerve at the side of the last phalanx of the thumb; in the 
second, the trunk of the infrao-rbital was the seat of trouble; in the third, 
the cerebrum itself was pressed upon. In all, the operations resorted to 
gave complete relief. 


Case I.—Miss E. N., wt. 11 years, was brought to my office on April 
12th, 1869, with a very large splinter of wood under her right thumb-nail, 
at the ulnar side, which had been three days previously forced in while she 
was driving her hoop. A neighbouring physician had advised poulticing, 
to draw it out; but it was firmly imbedded, and pus had formed at the 
root of the nail, while the tension of the tissues gave rise to exquisite 
pain. She was suffering so much that her parents took her to Dr. F. G. 
Smith, their regular attendant, who sent her to me. 

I at once sent her home, as soon as possible etherized her, and removed 
the splinter; making also an incision in the pulp of the thumb, where pus 
was beginning to form, which afforded very great relief. The wounds 
healed kindly, although the swelling was slow in subsiding. 

In July the child was again brought to me, suffering from very grave 
general symptoms of nervous irritation. She had choreic movements of 
the whole body, of all the limbs, and of the jaw; the right half of her 
person being somewhat more affected than the left. She had lost flesh 
and strength, was peevish, irritable, and unable to fix her attention on 
anything. Her appetite was very poor. Locally, there was sensitiveness 
of the affected thumb, which she could not use in grasping; thus she 
could not use her right hand at the table, or in writing or sewing. 

By Dr. Smith’s direction, she was using iron, quinia, and arsenic, and 
was soon to be taken to the sea-shore at Cape May. I advised also the 
constant protection of the thumb by a plaster containing the extracts of 
opium and belladonna. 

On her return from the sea-shore she was somewhat improved in general 
health, but the irregular movements still continued, and with undiminished 
intensity. After she had been at home a few weeks, she began again to 
lose condition ; and as there seemed to be one point of special seusitive- 
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ness at the ulnar edge of the thumb-nail, Dr. Smith agreed with me as 
to the propriety of attempting exsection of the nerve-filament involved, 
Accordingly, on the 17th of October she was etherized by Dr. W, 
Sinkler, and with Dr. Smith’s aid I dissected up a semicircular flap, as seen 
marked out in the figure; the nerve-filaments could 
not be distinguished, but I cut away the suben- 
taneous fat and areolar tissue, and then closed the 

wound. 

Healing took place very readily. The child was 
noticed to be much steadier in a very few days; 
and this improvement continued until, about two 

months after the operation, her choreic symptoms had totally disap- 
peared. At the same time she gained flesh and strength ; her appetite 
returned, and her temper became calm and natural. The tonics were still 
kept up until her health was quite restored, and then gradually withdrawn. 

At present, February 7, the nail has almost entirely resumed its normal 
appearance, the thumb is scarcely at all scarred, and the child shows no 
sign of the threatening condition she was in four months ago. 


Case II.—Mr. P., ext. 59, was seen by me in August, 1868, at Superior 
City, Wis., on account of neuralgia of the right infra-orbital nerve, from 
which he had suffered most distressingly for twenty-four years; it seemed 
to have been brought on by exposure during his journeys as a land agent 
and surveyor, as well as in hunting. Otherwise his health was good; his 
habits were unexceptionable. He had no upper front teeth, but wore an 
artificial set ; his gums were sound. 

I advised the use of morphia hypodermieally, and sent him out the 
syringe, &c., on my return home. 

He called on me again in Philadelphia, Aug. 13, 1869 ; having experi- 
enced little or no relief. The daily hypodermic injection of morphia had 
become a necessity to him. In addition to this I ordered him, thrice daily, 
one-half grain of quinia, with one-third of a grain of arsenic, and one- 
eighth of a grain of extract of opium. 

No change for the better taking place, Dr. D. H. Agnew saw him with 
me, and we decided upon exsecting a portion of the nerve. Accordingly, 
on the 30th of August, Drs. Agnew, Brinton, and Thomson being present, 
he was etherized by Dr. Sinkler, and I made an incision along the lower 
edge of the right orbit, and another downwards from its outer extremity, 
so as to dissect up a flap including all the tissues except the nerve and 
vessels. The latter being held aside outwards with a blunt hook, I 
applied the corner of a small trephine to the anterior wall of the antrum. 
Removing the button of bone, I broke away with nippers the bridge of 
bone between the orifice thus made and the infra-orbital foramen. Fol- 
lowing the nerve backward, I broke away the inferior plate of the floor of 
the orbit (the roof of the antrum), drew the nerve down, and divided it 
as far back as I could. The wound was now stuffed with lint, a little 
oozing taking place, but no free hemorrhage; and in an hour I brought 
the edges together with harelip pins, and applied a cold water dressing. 
Before the anesthesia had fully passed off, a hypodermic injection of 10 
drops of Magendie’s solution was given him. 

For a day or two he had occasional severe ‘“‘ spasms,” or twitchings of 
the facial muscles, on the right side. These, however, became less and less 
troublesome, and by Sept. 9, ten days after the operation, he told me he 
felt better than he had for a long time before. 
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On the 8d of October, he left for his home, entirely free from pain, but 
still depending on a daily hypodermic dose of 5 minims of Magendie’s 
solution of morphia. 

He wrote on the 30th of that month that he still felt perfectly relieved, 
but had not yet been able to dispense with the anodyne. 


Case IIL.—J. W., et. 14, was admitted to the Episcopal Hospital 
Sept. 11th, 1869, having sustained a frightful injury of the head. He 
and his brother had been out in a boat shooting reed-birds, and as they 
were coming towards shore, the gun, which was in his brother’s hands, 
was accidentally discharged, the load striking him on the top of the head, 
and knocking him into the water. He was soon dragged out, and brought 
to the hospital, a distance of several miles. 

A very large portion of the scalp was torn completely off the top of his 
head, together with a patch of periosteum about two inches square; there 
was also a fissure of the bone, stellate, two of the cracks branching out an 
inch or more, the others very small. The two large cracks mentioned, 
formed an acute angle with one another. 

At the time of his admission he was suffering greatly from shock, 
aggravated by the fact that his clothes had been wet during the two hours 
since the accident. Reaction, however, came on well, and his pulse became 
normal in frequency and fulness. The wound was covered with lint dipped 
in ice-water. During the night he was very restless, tossing about con- 
tinually, although he seemed stupid and inclined to sleep. 

It appeared that for three days he had suffered from an enlargement of 
both parotid glands, and had been supposed to have mumps; if this were 
so, the other symptoms soon became so grave as to overshadow this dis- 
order entirely. 

On the 12th, his condition was good, but the stupor continued. He 
was purged with Epsom salts, and counter-irritation used at the back of 
the neck and to the lower extremities. In the afternoon his bowels were 
opened freely, and he became less dull. He seemed to progress well until 
the 17th, when he was seized with convulsions, fifteen or twenty occurring 
in the course of the day. These convulsions affected mainly the right 
upper extremity; the eyes were twitched toward the right side, and the 
muscles of the face irregularly contorted. There was no congestion of the 
face, frothing at the mouth, nor biting of the tongue. There was erection 
of the penis. Each convulsion lasted a minute or more. 

At 5 P. M. I saw him; and, finding that there was a spot at the apex of 
the angle between the two fissures before spoken of, pressure upon which 
induced convulsions, I applied the crown of a trephine at that point, 
and removed a button of bone, but made no further examination or attempt 
at elevation of the surrounding part. No ether was given, but he made 
no complaint. Immediately after the operation he had rather a stroug 
convulsion, and several others of less severity occurred during the evening ; 
but a very large fecal evacuation having taken place, he fell asleep, and 
passed a very good night. 

No recurrence of the convulsions took place; the wound granulated 
well, and the outer table of the injured bone exfoliated, two very large 
plates coming away, by gentle coaxing, on the 20th of October. When 
put together these plates showed between them the trephiue-hole. 

Nov. 27th he was discharged, entirely well. 


The first of the cases now detailed is obviously analogous to those of 
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tetanus, hysteria, epilepsy from peripheral cause, and hydrophobia. It 
is seldom, however, that in such instances the source of the trouble can be 
so readily detected and removed. Possibly the search is not always insti- 
tuted with sufficient rigour in the more obscure cases. 

In the second case, the long continuance of the irritation, the age of the 
patient, and the absence of any distinct morbid condition or history of 
injury, rendered the prospect of relief very slight. It has occurred to me 
that perhaps the trouble was due to thickening of the bony wall of the 
infra-orbital foramen, or of the canal, whereby the nerve was pressed upon. 
The exsected portion of nerve, which was somewhat torn, presented no 
appearance of abnormity ; it was not examined under the microscope. 

The third case was, in my opinion, remarkable from the extreme severity 
of the lesion, the sudden onset on the sixth day of very grave symptoms, 
and their speedy disappearance after an operation which, although indi- 
cated and even demanded, seemed scarcely adequate to the production of 
benefit so immediate, so complete, and so permanent. 

Pressure on nerve-trunks may induce very curious and obstinate lesions 
of the parts to which they are distributed, as I have several times seen. 
A most remarkable instance of this kind, in which the patient had not 
slept in bed for more than eight months, from the necessity of constant 
change of posture, a fibrous tumour at the back of the femur pressing 
on the sciatic nerve, and inducing enormous swelling of the whole limb, 
with eczema, burning pain, and acrid sweating, was reported by me to the 
Pathological Society of Philadelphia in 1863. (See this Journal for Oct. 
1863, p. 406.) The tumour was excised with perfect relief, and the patient 
has remained perfectly well ever since. 

In the same number of the Journal, p. 404, a case is recorded, reported 
by Dr. Agnew to the same Society, in which a small bursal tumour pressed 
on the median nerve, and caused total loss of power in the muscles sup- 
plied by it. Removal of the tumour gave eutire relief. 


1415 Sproce Srreet, Feb. 1870. 


Art. V.—Case of Scleroderma or Sclerema, with the Autopsy and 
Remarks. By Watrer Dez F. Day, M.D., of New York. 


M. T. xt. 37; married; no specific history; a successful business man ; 
fond of good living. Has been troubled for the last four years with 
dyspeptic symptoms; nausea and vomiting having been, occasionally, a 
source of much annoyance to him. 

As early as October, 1868, he began to notice a peculiar burning and 
prickling sensation in his hands, in consequence of which he was induced 
to seek medical advice ; and about this time was seen by several physicians, 
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by whom his disease was supposed to be of a rheumatic nature. In con- 
sequence of this view of his case, he was at different times placed upon the 
use of alkalies, the iodide of potassium, systematic rubbings, baths, elec- 
tricity, and, it is supposed, mercurials. 

When first seen by me, July 2d, 1869, the disease had progressed so far 
asto leave no doubt as to its nature. The skin of the hands, wrists, feet, 
and ankles showed well-marked sclerema. There was some increase of 
volume. The skin was dusky, and the fingers had somewhat of a waxy 
appearance. The parts affected were resisting to pressure, and as hard as 
a board. The movements of the fingers and toes were impaired to the 
extent of being almost lost; the result, apparently, of pressure, as the 
joints were unaffected. The face had a discoloured appearance, as if 
deeply tanned, was slightly cedematons, and without expression, owing to 
the stiffness of the skin. There was no loss of sensibility in the parts, 
though their temperature was lowered, and the patient experienced in them 
a sensation of coldness. Natural pleats and markings of the skin oblite- 
rated. Hairs upon the parts healthy; no interference with the perspira- 
tory function, and no actual pain, though there was a sensation of tension 
in the parts. General condition anemic, as indicated by the colour of the 
prolabia and the venous hum. Appetite poor; much troubled by nausea ; 
urine contained neither casts nor albumen. The patient was advised a 
generous diet, including the moderate use of alcoholics ; was encouraged 
to ride out in pleasant weather; and was placed upon the use of a tenth 
of a grain of the phosphide of zinc, three times a day. 

July 12. Sclerema has extended from the wrists and ankles to the fore- 
arms and legs, the skin even above the knees and elbows being so much 
stiffened as to interfere with motion, and to render walking difficult. 
Nausea and anorexia continue. Phosphide of zinc is discontinued, and I 
have substituted the citrate of irun and quinia. He is rubbed several times 
a day with neat’s foot oil. 

September 15. Scleroderma extended to the chest, abdomen, and 
posterior part of the trunk ; in which last locality there is much hardening 
and increased pigmentation ; no improvement in the appetite. Frequent 
nausea and efforts to vomit are still prominent symptoms. He is indisposed 
to exertion, and keeps the recumbent position most of the time. During 
the month the citrate of iron and quinia has given place to the elixir 
Calisaya, which, becoming distasteful, has been followed by three drops of 
Fowler’s solution three times a day. 

Patient soon wearies of his remedies, attributing to them his dyspeptic 
symptoms. He is encouraged to eat, and is allowed the moderate use 
of stimulants, ale, brandy, or champagne, in compliance with his taste as 
regards selection. His nausea is somewhat relieved by the occasional use 
of morphie sulphatis, gr. }. He complains of pain in the chest, due, ap- 
parently, to pleurodynia. There is no cough, but on auscultation I dis- 
cover a fine, characteristic, crepitant rale, at the left apex, and extending 
over the precordial region. It is unconnected with other auscultatory 
signs ; there is no dulness on percussion, and the rale, which has been 
observed for some time, is perhaps due, in some way, to the subcutaneous 
induration. The patient is, at times, sensible of its presence. 

October 10. Mr. Ernest Hart, of London, and Dr. Warren Stone, of 
New Orleans, have seen the patient in consultation, and have concurred 
as to the propriety of the arsenical treatment. An alkaline lotion has been 
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applied to the lower extremities, but the occurrence of superficial ulcera- 
tions upon the parts has caused its discontinuance. 

The above notes are taken from the case-book of Dr. Austin Flint, who 
saw the patient with me frequently in consultation during the remainder of 
his iliness. 

When I first examined the patient, October 11th, I found the whole 
cutaneous surface more or less affected, though the neck, shoulders, and 
organs of generation were relatively normal. The hands were hard, 
swollen, of a reddish, sometimes purple colour ; fingers immovable and 
separated ; much atrophy of the muscular system, with marked emaciation 
of the lower extremities, in which situation the skin had a smooth and 
varnished appearance, resembling much the colour of an old eczema of the 
legs. There were several superficial ulcers over the bony prominences 
about the knee and ankle-joints, due to the tension of the skin, rather than 
to external pressure. There was, however, a small bed-sore over the coccyx, 
Mouth could not be widely opened; mastication and deglutition difficult, 
though there was apparently no affection of the mucous membrane of the 
mouth. Arms and legs partly flexed, and no motion at the knee and elbow- 
joints. Patient unable to turn himself in bed, but, when lifted upon his 
feet, could take several steps with the assistance of his nurse. He was, 
at this time, taking 3 gr. morph. sulph. at night, with the Fowler’s solu- 
tion, gtt. iij, three times a day. Two days afterwards, October 13th, he 
was attacked with purging and emesis, which lasted several days, during 
which time he vomited large quantities of a thin, dark-green liquid. The 
hypodermic injection of morphia was attempted on the arm and leg, but so 
dense was the subcutaneous tissue that the solution was not retained, and 
the skin of the neck was the only part sufliciently intact to retain the in- 
jection. 

After this attack the patient’s general condition was weaker. The 
arsenic was not resumed, and codeia, gr. }, was substituted for the morphia 
at night. He was much troubled with a feeling of oppression in his chest, 
and with acid eructations, for which he took for some time a mixture of 
bismuth, pepsine, and strychnia ; and when these were repugnant, he re- 
turned to the elixir of Calisaya. 

After this loss of liquid by vomiting and purging, there was a sudden 
and marked amelioration in the condition of the skin. It lost, in a great 
degree, its bronzed colour, became softer and more supple, and in several 
places could be moved upon the subjacent tissues. This improvement did 
not affect the hands. His strength began gradually to decline ; nausea 
was only an occasional symptom, but he complained of much difficulty in 
swallowing, which added to his reluctance to take food. 

November 10, the pulse went up to 130 per minute, and was feeble. 
There were no symptoms of organic disease of the heart, and the crepitant 
rile, to which the patient called my attention on my first visit, had disap- 
peared. He complained of occasional paroxysms of gasping dyspnea, 
which occurred especially at night, and frightened him, though they usually 
lasted but a moment, and were relieved by a change of position. A small 
slough, due to pressure, formed upon the right elbow, and at the same 
time the third finger of the right hand became discoloured, painful, and 
gangrenous, owing to the embarrassed circulation. A few days afterwards 
the corresponding fingers on the left hand presented a similar appearance ; 
both hands being livid, as cold as those of a cadaver, and were only warmed 
by being kept upon hot bricks. 
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The condition of the skin continued to improve, but the heart’s action 
remained frequent and feeble, the pulse ranging between 130 and 160. The 
tincture of digitalis was now given, for the purpose of stimulating the 
heart, and the peroxide of hydrogen was afterwards added, at the sugges- 
tion of Mr. Hart, with the hope of giving the blood more oxygen. 

The patient, however, in spite of these remedies, and the support of beef- 
essence and brandy, grew steadily weaker, became delirious on the after- 
noon of November 27, and died quietly at 12.30 P. M. of the same day 
in a condition of coma. 

Autopsy thirty-six hours after death.—Present, Drs. Flint and Kissam, 
Mr. Ernest Hart, and Drs. Janeway and Day.—Skin over the whole body 
tense, smooth, and scarcely movable; muscles of the chest and abdomen 
pale and much atrophied, and, in some parts, particularly upon the thorax, 
were in the state of granular degeneration ; skin and subcutaneous tissue 
more closely bound together than usual, the latter containing scarcely any 
fat, and its connective tissue being abnormally dense. 

Heart. Sac of the pericardium obliterated; pericardial surfaces adherent, 
partly from connective tissue, and partly from recent fibrinous exudation ; 
pulmonary and aortic valves very slightly fenestrated at their margins ; 
tricuspid and mitral valves normal, as were also the walls and cavities. 

Lungs. Upon parts of the pleural surfaces of the right lung were re- 
cent fibrinous exudations, whilst other portions were attached by old tufted 
false membranes, and by recent vascular ones; space between the lower 
lobe and the diaphragm contained about a quart of serum, in which were 
floating some few flocculi of lymph ; upper and middle lobes cedematous, 
and lower lobes somewhat compressed ; pleural surfaces of the left lung 
adherent, and lung itse’f cedematous; both pleure costales somewhat 
thickened and opaque. 

Abdominal Cavity. There existed in the peritoneal sac very general 
adhesions between the different viscera by means of recent fibrinous exuda- 
tion and older connective-tissue growths. A slight amount of serous effu- 
sion was remarked. 

Liver. Normal in size; cells about the intra-lobular veins contained 
brown and yellow granular pigment ; otherwise this organ was normal, as 
were also the spleen, pancreas, stomach, intestines, and kidneys. The lat- 
ter organs were examined microscopically. The supra-renal capsules were 
very fatty, on microscopical examination, giving the cortical layer a much 
brighter colour than usual. 

Spinal Cord firm, aud did not present, either as regards itself or its 
membranes, any lesion. A very careful microscopical examination of sec- 
tions taken from different portions of the cord was made by Dr. Edward 
G. Janeway. The gray matter, its cells, their nuclei, and nerve processes 
were healthy. In every case the epithelium of the central canal was well 
preserved. In the white matter, however, the amount of connective tissue 
at the periphery was somewhat greater than normal, a condition more 
marked at the lower part of the cord. There was nothing abnormal in 
the nerve-fibres, their medulla, and axis-cylinders. 

Sections of the skin, examined microscopically, were taken from the 
sternal, dorsal, and popliteal regions. No changes were observed in the 
horny epithelium, or in the rete mucosum, with the exception of a pig- 
mentation of its deepest layer of cells. This pigmentation was very 
marked in the skin of the back and popliteal region, less so in that of 

No. CXVIII.—Aprit 1870. 23 
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the chest. Papille and upper part of the corium presented no lesions; 
small vessels and capillaries normal, but contained an unusual quantity 
of blood; the sweat-tubes, hair-follicles, and sebaceous glands healthy, 
In the deeper portions of the derm there was an abnormal increase 
in the quantity of fibrous tissue. This increase was gradual, and there 
was no decided line of demarcation between the corium and the suben- 
taneous connective tissue. Deeper still, the field was entirely occupied 
by bundles of dense fibrous tissue, crowded closely together, and inter- 
mingled with elastic fibres, which, also, were increased in quantity. The 
bundles ran, for the most part, parallel to the surface of the skin, but were 
interlaced so that, in sections, some bundles were cut longitudinally, others 
transversely, and others diagonally. It was this enormous development of 
fibrous tissue which accounted for the abnormal thickness and toughness of 
the skin. Here the convoluted sweat glands, though the subject of no 
further pathological change, were crowded into spaces too small for them, 
and took an oval shape. 

The subcutaneous adipose tissue existed in very small quantity, and was 
crowded into oblong spaces between the layers of fibrous tissue; fat-cells, 
much shrunken, had lost their rounded form, and showed the nucleus 
plainly. 

Scleroderma, or, as it is sometimes written, sclerodermia, has several 
synonyms, such as sclerema, scleremia, scleremus, scleria, scleriasis, scle- 
roma, sclerosis, and sclerysmus, all owing their origin to the Greek word, 
oxanpos— hard.” 

The first undoubted case of which we have any knowledge was observed 
by Curzio, in 1755, and another fell to Henke, in 1809. The literature 
of the disease dates from an article by Thirial,’ entitled “Du Schléréme 
chez les adultes,” which appeared in 1845. Single cases appeared from 
time to time, mostly in France, until Gilette,? in 1854, collected twelve 
cases from other writers, and added two new cases, one of which occurred 
in his own practice. In 1861, Aruing* reported a case of his own, with 
a résumé of eighteen others; three years after which, KObner* published an 
account of twenty-nine cases. Some eight others were subsequently added 
by as many different observers, mostly German. A very interesting and 
detailed account of a case, making the total number forty, was published 
by Rasmussen,’ of Copenhagen, in 1867, being the only one which had 
ever been observed, or, at least, described in Denmark. ‘Three cases were 
reported by Dr. A. B. Arnold, of Baltimore, in the July number of this 
Journal for 1869. 


' L’Union Méd., Dec. 1845. 

2 Archives Générales, 1854, p. 657. 

8 Wiirzburger Med. Zeitschrift, bd. 2, p. 186. 

* Klinische und Experimentelle Mittheilungen aus der Dermatologie und Syphi- 
lidologie: Erlangen, 1864. p. 33. 

5 On Sclerodermia and its Relation to Elephantiasis Arabum. By Dr. Vald. 
Rasmussen. Translated by William Daniel Moore, M.D. Edinburgh Med. Jour- 
nal, July—December, 1867. 
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If, therefore, no cases have been overlooked, the present one makes the 
forty-fourth recorded, and the autopsy is the seventh. 

Many systematic writers upon Dermatology have given interesting ana- 
lyses of the different cases of this disease. Among others, which will repay 
perusal, is an article by Gintrac (Cours Théorique et Clinique de Patho- 
logie Interne et de Thérapie Médicale. Tome Cinquitme). And another 
by C. Hilton Fagge, in Guy’s Hospital Reports for 1867. 


Rasmussen’s case is especially important, because the disease presented 
itself in different stages at the same time, and on account of the author’s 
theories based on very careful microscopical investigations. The disease 
occurred in a healthy married woman, et. 46, and began by the formation 
of several small knobs in the right breast, which gradually contracted into 
a hardened mass. There was no pain in the breast, but soon afterwards 
violent pains occurred in the right arm, where an erysipelatous redness 
and swelling soon set in, extending over the whole arm, which was twice 
its natural size, and down upon the trunk. This erysipelatous condition 
extended gradually over the left breast and arm, was attended with the 
formation of sudamina and bulle, an abscess formed in the right axillary 
region, and another in the calf of the left leg, the fever being high and 
almost of a typhus character. After a three-months’ stay in hospital she 
was discharged cured, but shortly afterwards, without any pain or febrile 
disturbance, the disease returned. On readmission to hospital, the skin 
of the whole anterior portion of the right breast, and thence extending 
over to the left side, where the right half of the left mamma was involved, 
was considerably hardened, especially on the right breast, where it was 
strongly adherent to the subjacent parts, with a considerable contraction 
of the subcutaneous connective tissue. On the left side the hardness was 
less, and there was some swelling of the subcutaneous connective tissue. 
The right breast was reduced to a small tubercle of bony hardness, the left 
was about the natural size, in both, the nipples were retracted. This 
implication of the skin extended, with the same features of hardness and 
immobility, over the scapular, axillary, and right lateral regions. The 
whole of the right arm was swollen to about double its normal size. While 
under treatment for this disease, the patient was attacked by pleuritis, 
which terminated fatally. 

On cutting through the right mamma, the skin and the subjacent tissue 
were found to be changed into a dense, fibrous, whitish substance, without 
any perceptible difference between the corium and the subcutaneous tissue, 
only some small reddish-yellow acini of fatty tissue remaining. The whole 
sclerotic mass had a thickness of rather more than an inch anda half. In 
the most affected part, corresponding to the third and fourth ribs, the 
intercostal muscles had wholly disappeared in the fibrous mass. 

The right and left pleure, both costal and pulmonary, were thickened, 
and studded in spots with little tubercles, from the size of a hemp-seed to 
that of a pea, and of a dense fibrous consistency. The pleura costalis of 
the right lung was especially thickened, where it corresponded to the 
region of the third and fourth ribs, in which place it was in direct connec- 
tion with the external formation of connective tissue. The right pleural 
cavity contained about four quarts of a thin, blood-coloured fluid, which 
had so strongly compressed the right lung that it could be easily grasped 
in the hand. 
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There was nothing especially noticeable about the different organs, the 
interest centring in the microscopical appearances of the skin. 

In the cells of the rete lying nearest to the papillae was some deposition 
of pigment. The corium was rather broader than usual, with tolerably 
abundant, fine elastic filaments. The meshes in the subcutaneous connec. 
tive tissue were diminished in extent, especially in the superior layer, whose 
interior was devoid of fat, traversed by a fine network of filaments of con- 
nective tissue considerably larger than normal. By far the most interest- 
ing feature, however, was ‘a considerable development of cell-broods 
around the vessels in the skin and the subcutaneous connective tissue, so 
that the vessels were surrounded with sheaths.”? These were formed 
exclusively of closely impacted cells, which, for the most part, presented 
the appearance of lymph-cells. The sheaths completely covered the vessel 
itself, and were not removable by brushing. On transverse section they 
often appeared two or three times thicker than the vessel itself. This 
development of adenoid sheaths around the vesseis was not absent ina 
single section from the arm, but in sections from the right and left mamma 
a difference was observed—least between the arm and left mamma—but 
more between the arm and the highly atrophic and hard right mamma. 
In sections from the breasts the sheaths around the vessels were slight, 
and in many sections they were not seen at all. 


Rasmussen believes that too much stress has been laid upon the sclerosis, 
which is certainly the most striking feature, both to patient and observer, 
but which he believes to be only the final stage of the disease. He divides 
the disease into two stages, of which the first is one of infiltration (lym- 
phatic cedema, Virchow) in the skin and subcutaneous tissue, with the 
formation of lymphoid cells in the surroundings of the vessels; and the 
second is the proper sclerosis, from the development of connective tissue 
from these cells. He admits that the stage of infiltration is very seldom 
so characteristically defined as in his case, where the arm was swollen to 
twice its natural size with increased heat and redness, but claims that this 
stage is well marked in a not very small number of earlier observations. 
He believes that the sclerosis must in all cases be preceded by infiltration, 
and that with this there must be a temporary swelling of the parts. He 
has discovered the same sheathed condition of the cutaneous bloodvessels 
in sections of two specimens of Elephantiasis Arabum, the only difference 
being that the formation of the lymphoid sheaths around the vessels was 
on a much greater scale in Elephantiasis, and reached quite to the capil- 
laries, which was never observed in sclerema. 

From these observations he believes himself justified in concluding that 
the two diseases depend upon one and the same process, and that they 
are, in essential points, identical. He suggests as a reason why other in- 
vestigators have not observed this peculiar development from the sheaths 
of the vessels, the fact that the few cases in which there have been oppor- 
tunities for microscopical investigation, have been in an advanced stage. 
This is partly borne out by the differences between the swollen right arm 
and the hard atrophied right breast, the lymphoid sheaths abounding in 
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sections from the former, while in the latter they were very rare, and often 
wanting altogether. 
The other fatal cases are those of Forster, Kohler, Gintrac, Auspitz, and 


Arning. 


Férster’s patient died of pulmonary phthisis. The sclerosis was found 
in the upper part of the chest, the abdomen, and the anterior surfaces of 
both upper and lower extremities; the skin being in locations yellowish 
or brownish, extremely hard, and as difficult to cut through as sole-leather. 
The corium was somewhat thickened by hypertrophy of its normal con- 
nective tissue, but the subcutaneous membrane had not disappeared, being 
altered to a uniform, firm layer. There was no fat in the meshes of the 
connective tissue, and the walls of the meshes themselves were greatly 
increased by thickening and further development of their fasciculi, so that 
the loose meshy connective tissue was changed into a firm compact mass. 

The elastic filaments of the skin and subcutaneous tissue likewise took 
part in the process. The papille of the corium, the cutaneous glands, 
and the hair follicles were unaltered, though the latter were unusually 
scanty. The capillary vessels were fewer than usual, but were otherwise 
healthy, and the nerves were entirely covered by the increased connective 
tissue. It should be mentioned that the body was extremely emaciated. 

Kohler’s is much like it, so far as the anatomical changes in the skin 
are concerned. The sclerosis was most strongly marked in the deeper 
layer of the subcutaneous connective tissue. This, with the corium, formed 
a firm, shining, tendinous tissue. There was very little fat, but a great 
increase of the subcutaneous bundles of connective tissue. 

Auspitz’s patient died of Bright’s disease, supposed to have commenced 
after the scleroderma. The skin affection was extensive, but not very in- 
tense. There was a remarkably great development of bundles of counec- 
tive tissue, the true elastic fibres being much increased; the subcutaneous 
connective tissue was moderately increased; the fat was rather less than 
usual; the rete mucosum was extremely high coloured, and the pigment 
was found even in the epithelium of the sudoriparous and adipose follicles. 

In Arning’s case the anatomical change consisted in an enormous de- 
velopment of elastic tissue in all the affected parts. The thickening was 
chiefly confined to the corium, the subcutaneous connective tissue not being 
implicated excepting on the face and neck, where it had coalesced with the 
superficial fasciee, forming a cicatrix-like mass, which extended to the 
bone. 

Gintrac’s case I have not had access to, but it is said not to differ essen- 
tially from the others. 


The etiology of this disease is obscure. There seems to be nothing in 
hereditary transmission, temperament, occupation, previous diseases, food 
or habits of life to which we can well attribute it. A number of cases 
have been immediately preceded by exposure to cold while the body was 
heated, and the disease in these instances has sometimes progressed so 
rapidly as to suggest the exposure as a cause. 

Henke’s ease. A girl, et. 24, went to sleep in the middle of the day in 


a cool cellar, on some damp grass, and on waking, found her neck stiff 
from rigidity of the skin of that region. This was the beginning of her 
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disease. Bouchut’s case. A man exposed to a draft while in a perspira- 
tion found the next day his movements much impeded, and in four days 
the whole upper half of the body was perfectly hard. 


There are a number of similar cases. As to age, it is a disease of mid. 
dle life. In thirty-nine cases where the age is mentioned it has occurred 
twenty-four times between the ages of 18 and 35 years; only four times 
before that age, and only eleven times after the fortieth year. 

As to sex, out of the forty-four recorded cases, thirty-one have been 
women and thirteen men. It has oftener begun upon the upper part of 
the body, but sometimes attacks other parts indiscriminately, either suc- 
cessively or simultaneously. Its invasion is usually insidious; often an- 
nounced by prickling, creeping, or burning sensations, or by an occasional 
feeling of stiffness in the parts, and its course is generally chronic, lasting 
months and sometimes years. Sometimes, however, as in the cases just 
mentioned, it occurs suddenly, as it did also in Rilliet’s case. A girl et. 
9, complained of a sudden pain in the epigastrium, accompanied with in- 
tense palpitation of the heart, and the physician found the epigastric 
region as hard as a piece of wood. The next day the induration attacked 
all parts of the body. In this case the tongue was thickened, and there 
was a slight effusion into the right pleura and pericardium. 

The disease, even when extensive and chronic, is not necessarily incom- 
patible with a perfect condition of the general health. Where the thorax 
and abdomen are implicated, respiration is sometimes laboured, and imple- 
tion of the stomach is a source of annoyance. The menstrual function is 
not always interfered with, though it is sometimes suppressed. In one 
case—Trousseau’s—the checking of the flow by getting wet was almost 
immediately followed by the disease. 

The urine is not albuminous, excepting temporarily, and very rarely in 
any case. Diseases of the heart have been sometimes present, but are be- 
lieved to have been accidental complications. The sensibility of the parts 
is generally normal, as is also the transpiration. The temperature is often 
decreased, but this is not invariable. The disease is not inconsistent with 
other cutaneous affections, such as acne, eczema, urticaria, and even variola. 
As regards the discoloration of the skin, it usually exists to a greater or 
less extent, but the whole body is rarely equally affected. It may be yel- 
lowish, yellowish-gray, dark-brown, or it may even be decolourized. 

As regards the termination, ameliorations are not uncommon, cures are 
not unknown, but the disease is apt to become inveterate. When death 
occurs it is usually by some complication. 

The treatment has been quite varied, and has consisted of vapour baths, 
alkaline baths, baths of the sulphate of iron, baths with a decoction of 
conium, and even mud baths, with the internal administration of mercury, 
iodine, iodide of potassium, and kermes mineral. Mosler’s treatment, 
which is at present most in favour, consists in a supporting diet, iron and 
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cod-liver oil in large doses, vapour and chalybeate baths, and inunctions 
with a salve consisting of black oxide of copper 3ij, glycerine 3j, lard 3). 

All authorities agree that we are not to be very sanguine as to the re- 
sults of this or any treatment when the disease is far advanced, or where 
large portions of the skin are affected, and the general health is deterio- 
rated. The number of cases treated are so few, and our knowledge of the 
natural course of the disease so limited, as to leave it doubtful whether 
the improvement which has been sometimes observed was due to accident 
or to the remedies administered. 


Art. VI.—Clinical Notes on Chloral. By J. M. DaCosta, M. D., one 
of the Physicians to the Pennsylvania Hospital. 


THE value of any new remedy can only be established by the concurrent 
testimony of independent observers, and by examining with critical care 
those points essential to the proper appreciation of its action. It is in 
this spirit rather than in that of an attempt to write fully on the subject 
that I record some observations made, and the reflections they gave rise 
to, while employing both in hospital and private practice, an agent now 
attracting much attention—the hydrate of chloral. 

This article, as is well known, was discovered by Liebig in 1832, and 
was obtained by the action of chlorine upon absolute alcohol, hence its 
name chloral. Its chemical properties have been carefully examined by 
Dumas, Regnault, Kopp, and Wartz, but Liebreich first studied its effects 
on animals and on man, and introduced it to our notice as a therapeutic 
agent. 

Hydrate of chloral (C,HCI,0) crystallizes in snow-white needles, has a 
peculiar somewhat penetrating odour, and dissolves largely in water with- 
out being decomposed. It can be administered only in aqueous solution, 
but may be given by the stomach, the rectum, or hypodermically ; its bitter 
and acid taste can be disguised by the addition of mucilage or syrup, par- 
ticularly the syrup of orange-peel. It is incompatible with the alkalies. 
The solution for hypodermic injection should be neutral; if slightly acid, 
it may be neutralized by ammonia. The hypodermic method, however, 
had better be avoided, as painful phlegmons sometimes ensue upon its 
use. Yet, on the whole, I have found this but rarely happen, though I 
have known swelling and pain lasting for a month after the operation. 
The solution of chloral is said to alter in its composition by keeping, be- 
coming inert or dangerous, therefore it should be prepared in small 
quantities only. 

It is claimed for this new agent that it produces deep and prolonged 
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narcotism with perfect safety, that its hypnotic effects are unattended with 
excitement or restlessness, that neither headache nor any other unpleasant 
symptom follows the deep sleep it causes, that it quiets pain, and may 
remove sensibility so completely that painful operations can be performed 
while its action lasts without rousing consciousness, and that it lowers the 
animal temperature and occasions extreme muscular relaxation. 

I have studied these points with more or less completeness on between 
forty and fifty persons to whom I have given chloral for various thera- 
peutic purposes, and shall here record my general results and impressions, 
premising that the chloral employed was obtained from different sources, 
care however being taken to get it only from such that no doubt could 
exist as to its being a pure article. Moreover, one specimen, similar to 
the one used at the hospital at which a number of the observations were 
made, was tested by Liebreich’s test, and was found, as he states, to ren- 
der a solution of caustic potassa milky, bubbles of chloroform were given 
off, and the solution in a few minutes again became clear. 

The average dose of chloral is from 20 to 40 grains by the mouth, and 
about 15 grains hypodermically. It may be administered in much larger 
doses in certain cases; on the other hand, it may produce striking effects 
in smaller doses frequently repeated. 

As regards the hypnotic influence, I have not seen any from chloral in 
doses under 20 grains. In that dose it acts fairly in some persons; while 
others require several such doses to produce sleep. This dose may, how- 
ever, be sufficient even in cases of confirmed insomnia. Thus, a case of 
typhoid fever occurring in a male et. 35, admitted into my ward at the 
Pennsylvania Hospital, had advanced to convalescence when insomnia set 
in; his natural sleep lasted only three hours. 20 grains of chloral were 
administered and the patient slept soundly for six hours. The next morn- 
ing he felt refreshed, had no headache, no diminution of appetite; the 
bowels were apparently uninfluenced. The chloral was continued for seve- 
ral nights and then suspended for three days; the insomnia returned, 
though in a diminished degree, and was again entirely relieved by 20 grains 
of chloral given at bedtime. Generally, however, for the relief of sleep- 
lessness much larger doses are required, and in one patient nothing less 
than 60 grains, given in 20 grain doses every hour at bedtime, produced 
any effect. Thus administered, the insomnia yielded and refreshing sleep 
was produced, but the remedy had to be repeated on several occasions. 
These remarks are based on what I personally know of the drug; but a 
medical friend has mentioned to me a case in which 10 grains produced in 
a young adult deep slumber for ten hours; and, altogether, it has become 
evident to me, that even allowing for the varying degree of purity of the 
article employed, there is very great difference in the susceptibility to the 
agent, a much greater difference even than in the case of the ordinary 
neurotics. 


i 
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The character of sleep is generally sound, but in the exceptional cases 
the patients are apt to be disturbed by vivid and oftentimes unpleasant 
dreams, as is well illustrated by the case of a man aged 32, who was under 
my care in the Pennsylvania Hospital, for acute rheumatism. He took by 
the mouth 30 grs. of chloral, and soon after fell asleep, dreamed a great 
deal, and his dreams were distressing and so vivid as occasionally to 
awaken him: on another occasion, however, he took 10 grains hypoder- 
nmically, slept the entire night, and dreamed but very little. 

In a hysterical lady, screaming in her sleep was noticed in addition to 
the above-mentioned symptoms of restlessness. The uneasy dreaming and 
excitement were observed in cases which took average doses, from 20 to 
30 grains. Very large doses given at once may obviate the disturbance, 
but owing to the already mentioned individual peculiarity, prudence for- 
bids large doses without knowledge of how they may affect the patient. 

The pupils during the chloral sleep are apt to be contracted as in nata- 
ral sleep; and the sleep, when the medicine acts well, is generally quickly 
induced. 

The chloral sleep has been asserted to be attended by hyperzsthesia ; 
I have not observed this, yet but few accurate observations were made on 
the point. 

Anesthesia does not result from ordinary doses ; doses quite sufficient to 
produce sound sleep, and during which pricking-or puncturing the skin of 
the sleeper did not fail to arouse him. The loss of sensibility is, I think, 
ouly likely to be the effect of heavy, and therefore possibly dangerous 
doses. 

Generally speaking, the patient awakes naturally, and without mental 
confusion ; occasionally, there may exist slight frontal headache, and also 
nausea and pain at the pit of the stomach. In a few cases, I have ob- 
served an unsteadiness of gait, resembling that of alcoholic intoxication ; 
and a free action of the skin, which may in trath be quite exhausting and 
may show itself while the patient is still asleep as profuse sweating. On 
the whole, therefore, my experience with chloral is, that it has decided 
hypnotic powers, but that its action is not always the same, and that the 
statements that it induces sleep speedily and without previous excitement, 
that the sleep is calm and not followed by any unpleasant effects, are 
statements to which in practice numerous exceptions will be found. 

Concerning the influence on the secretions, it may be said that chloral 
has no very obvious influence on the bowels; it may occasionally relax 
them. The urinary secretion, so far as I have tested it, was found to be 
augmented in quantity. It has been asserted that twenty-four hours after 
awakening, the urine of those who have taken chloral reduces the salts of 
copper; that, therefore, a condition of urine resembling a temporary gly- 
cosuria is produced. On this point I have made no observations. 

The pulse is noticed to decrease in the number of its beats; at least it 
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does so some time after the remedy is given. The respirations are 
unaffected or but little changed; and the temperature is, as a rule, but 
slightly altered by ordinary doses, such as are quite sufficient to induce 
sleep. Where a diminution of the temperature has been especially observed, 
large doses have been given. Thus, in a case noticed by my colleague, at 
the hospital, Dr. Hutchinson, a single dose of fifty grains lowered the 
temperature 14 degrees within one hour. 

What the effects of the remedy, given in moderate doses, upon the pulse 
and temperature are may be seen from these cases, recorded at the Penn- 
sylvania Hospital, and chiefly under the direction of the resident physi- 
cian, Dr. Van Harlingen :— 


Wm. S. Lead colic. Observations made Jan. 7, 1870. Chloral grs, 
x hypodermically at 8.10 P. M. Skin cool and dry; pupils normal; 
pulse 90 ; respirations 24; temperature 99. 9 P.M. Pulse 78; respira- 
tions 18; temperature 100.5. Skin, ete., same. 10 P.M. Feels no pain, 
quiet and sleepy; pulse 70; respirations 18. Slept several hours. 

Same case. Jan. 10,1870. 7.30 P.M. Chloral grs. xv hypodermically, 
Pulse 104; respirations 16; temperature 101. 8.30 P. M. Pulse 86; re- 
spirations 16; temperature 100.4. Slept several hours. 

Same. Jan. 11, 1870. Chloral grs. xv hypodermically. 7 P. M. 
Pulse 96; respirations 16 ; temperature 100.5. 8 P.M. Pulse 82 ; respi- 
tions 16; temperature 99.5. Slept eight hours. 

Same. Jan. 12,1870. Chloral grs. xv hypodermically. 7.30 P.M. 
Pulse 96; respirations 16; temperature 101.5. 8.30 P.M. Pulse 84; 
respirations. 16; temperature 101. Slept seven or eight hours and felt no 
pain. 

Frances M’C. Chronic rheumatism. Jan. 24,1870. 6.30 P.M. Skin 
natural; sensibility good; pupils normal; pulse 60; respirations 20; 
temperature 100. Chloral grs. xv. hypodermically. 7.30 P.M. Sensi- 
bility not diminished ; pupils normal ; pulse 64; respirations 24 ; tempera- 
ture 100. Slept ten hours. 

John T. Chronic rheumatism. Jan. 24,1870. 6.40 Sensibility good; 
pupils normal; skin natural ; pulse 90; respirations 20; temperature 100. 
Chloral grs. xv hypodermically. 7.30. Thinks he feels a little numb. 
Skin natural; pupils normal ; pulse 90 ; respirations 20; temperature 100. 

Wm. McM. Cerebral softening. 6.45 P.M. Skin warm and dry; 
sensibility good; pupils dilated; pulse 80; respirations 22; temperature 
99.5. Chloral grs. xv hypodermically. 7.30 P. M. Pulse 86; respira- 
tions 20; temperature 99.5. Slept four hours. 

rank S. Abdominal tumour. Jan. 28, 7.30 P.M. Skin, ete., normal; 
pulse 84; respirations 24; temperature, 99. Chloral grs. xv hypodermi- 
cally. 8.30 P.M. Pulse 84; respirations 26; temperature 99. 

Jas. B. Rheumatism. Jan. 28, 7.30 P.M. Pulse 100; respirations 
22; temperature 101.5. Skin, ete. normal. Chloral grs. xv. 8.30 P.M. 
Pulse 96; respirations 20; temperature 100 ; otherwise same. Slept seven 
hours. 


But to turn from a consideration of its sleep-producing properties, and 
its general mode of action to its therapeutic applications, we find this 
powerful sedative of value in great restlessness, in hysterical excitement, in 
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acute mania, and in delirium tremens. With reference to the latter point 
I may, however, state that I have employed it in ten cases, and that my 
impression from watching the effect of the remedy closely is that it is 
rather a valuable adjunct to treatment than one which by itself will suffice 
to overcome the malady. It would be tedious to give the cases in detail ; 
but in some of them 90 to 150 grains of chloral taken in twenty-four hours 
in 30 grain doses produced no effect, nor was the desired effect obtained even 
when the drug was continued ; in others a single dose of one drachm given 
at night time for several nights neither abated the delirium nor produced 
sleep; in another, the note says, that “after taking 30 grains of chloral 
every third hour for twenty-four hours he was still delirious, and a single 
dose of one drachm then being ordered he slept a little during the might, 
and while awake seemed quieter ;” in yet another, the record states, that 
“after a hypodermic injection of 15 grains he grew violent and unmanage- 
able, and had to be strapped to the bed, while after raving all day one-fourth 
of a grain of morphia employed in the same manner procured considerable 
sleep.” But these were all severe cases; in lighter cases, or towards the 
termination of the case, I have seen chloral do good ; and even in one very 
severe case it answered better than opium, though not until the patient 
had used upwards of two drachms. The best results I have seen from it 
occurred in checking the hallucinations of the beginning disease and ward- 
ing off its violent outbreak. Thus, in a broker excited alike by a gold 
speculation and by hard drinking, 60 grains of chloral acted very happily, 
whereas morphia did not. 

Chloral relieves pain, and is therefore a remedy of value in neuralgia, 
gastralgia, and in various forms of colic. In lead colic it is very service- 
able, as is shown by a case admitted into my ward at the Pennsylvania 
Hospital. The patient, xt. 49, had been employed in grinding white lead 
in a paint factory. He was suffering from severe colic with constipated 
bowels, constant headache, and dimness of vision ; aching pains in limbs, 
and inability to extend his wrists, and had a well-marked blue gingival 
line. There was also frequent nausea and vomiting ; abdominal pain 
was aggravated by food. Ten grains of chloral were ordered by the 
mouth; he took three doses at short intervals, each dose relieving the 
pain and enabling him to sleep for an hour. After the effects of the 
medicine passed off, the pain returned. On the succeeding day he had 
two doses during the day and a hypodermic of ten grains. After both 
doses by the mouth and the hypodermic injection he was free from pain, 
and slept for about the same length of time as previously. Hypodermic 
injections of 10 grains were continued morning and evening ; they relieved 
the pain and insured a good night’s sleep. They caused neither headache 
nor nausea. Slight diarrhcea came on, but I cannot say that it was due 
to the chloral. 

The action of chloral in alleviating pain is, however, not constant. Thus, 
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in the case of a lady with abdominal neuralgia and uterine disorder chloral 
produced heavy sleep without arresting the pain; whereas opium, in ordi- 
nary doses, always relieved the pain, but caused nausea and marked excita- 
tion. 

With reference to the action of chloral on coughs, I may state that 
some irritative coughs are benefited by it, but taken altogether I have not 
been struck by its efficiency. Nor did it do any good in the only ease of 
asthma in which I tried it. I have also been disappointed in its use in 
hiccough, and in chorea. Thus I gave to a girl ten years of age who had 
this disease in a marked manner first 5 grains and subsequently 10 grains 
of chloral every fourth hour, and though it made her sleepy, I observed 
after a week’s treatment no decided change in the irregular muscular 
movements. 

As with every new remedy it will doubtlessly be tried for very many com- 
plaints, but it is important to know that this powerful agent is not devoid 
of danger, and as its influence upon the various diseased conditions has 
not yet been thoroughly studied we should, in every case, administer it in 
tentative doses and carefully note its effects. It is, I am sure, contra-indi- 
cated in some diseases of the heart, and ought not to be prescribed for 
patients with feeble heart. This I learned particularly from the case of a 
man aged 44 who was admitted into my wards at the Pennsylvania Hos- 
pital suffering from dilated heart with mitral disease. On account of 
wakefulness a twenty grain dose of chloral was given, it caused but little 
sleep, and the pulse became very feeble and much more irregular than it 
had been. A sphygmogram gave a sinuous trace precisely similar to Fig. 1. 
The chloral was stopped and in two days the pulse had grown as it pre- 
viously was; its sphygmographic record is shown in Fig. 2; the stronger 
line of ascent is particularly obvious. 


Fig. 1. 


On the same day 30 grains of chloral were administered at bed-time; it 
produced but little sleep and the pulse again became feeble and very irregu- 
lar, giving the next morning the sphygmogram shown in Fig. 1; the 
pulse improved as before slowly. Nor was the action of the remedy only 
perceptible in the irregular and faint pulse; other signs of feeble circula- 
tion appeared—coldness, giddiness, staggering, and great faintness. 

The unpleasant and dangerous action that this case illustrates happens 
particularly in instances of feeble heart or of much obstructive disease. In 
cases of simple hypertrophy there is not the same danger. 
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Some of the unpleasant effects of the drug can be avoided by the simul- 
taneous administration of opium. Indeed, using the two remedies together, 
and this remark does not only apply to cardiac cases, I think is often a 
decided advantage. I found it so in some cases of delirium tremens and 
also where I have wished to quiet pain. The excitement and nausea of 
opium, and the constipation it causes, are favourably influenced by the 
action of chloral, which again seems to have its powers increased by the 
opium. Thus these articles are not antagonistic, but may be made to aid 
each other; much in the same manner as we sometimes find the simulta- 
neous or previous administration of bromide of potassium to prevent the 
evil effects of opium in persons with whom it disagrees. 

In reviewing now the various applications of chloral and its mode of 
action, we cannot help being struck with its similarity to chloroform. In- 
deed, some of the most eminent observers believe that chloral is decomposed 
by the blood, as by any alkaline fluid, and chloroform set free ; and dis- 
tinguished chemists—Dumas among them—have found the chloroform 
in the blood. 

In conclusion, I may record my belief, drawn from studying the action 
of chloral, that it is an important addition to our therapeutic means— 
chiefly, however, as a hypnotic. Its action as a destroyer of pain is limited ; 
nor do I think that it can compete with ether or chloroform to produce the 
insensibility requisite for surgical operations. Its chief value seems to be 
that of an auxiliary to opium, or to take its place when opium is not 
admissible. It is, however, not so certain; nor is it ever likely to dis- 
place that peerless drug, of which Sydenham declares that without it 
Medicine would be as a cripple. 


Art. VII.— Case of Stricture of the Esophagus in which Gastrotomy was 
performed. By F. F. Maury, M.D., one of the Surgeons to the Phila- 
delphia Hospital ; Lecturer on Venereal and Cutaneous Diseases in the 
Jefferson Medical College. 


In July, 1868, I was consulted by H. D., et. 25, who on the previous 
17th of May, while at dinner, was suddenly seized with choking sen- 
sations and a violent fit of vomiting. He had partially finished his meal, 
and the matter ejected consisted merely of the food which had been last 
swallowed. Violent retching continued for nearly half an hour. For 
several days after, he experienced no difficulty in deglutition, and the 
incident just detailed had almost passed from his mind, when he was 
again attacked by similar symptoms, although more severe and prolonged. 
These paroxysms soon recurred almost daily, and he noticed that upon 
swallowing his saliva, it shortly afterwards rose in his mouth and neces- 
sitated constant expectoration. Deglutition at times was readily per- 
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formed for several consecutive days, and daring these periods of respite 
he ate voraciously. Again, for prolonged periods not a morsel of food 
could be retained for more than a few moments, although his efforts to do 
so were persevering and repeated. His diet consisted solely of broths, 
soups, and an occasional glass of wine, and if a few ounces of these articles 
were retained, he congratulated himself. He had previously weighed one 
hundred and eighty pounds, and was a strong hearty man, but he now 
began to emaciate and lose strength. 

In July his condition was such as to induce him to seek my advice, 
Stricture of the esophagus was at once suspected, and upon explora- 
tion with a gum-elastic bougie, a diminution in its calibre was readily 
detected near its cardiac orifice. At the first examination an instrv- 
ment, somewhat below the medium size, was introduced into the stomach; 
but at no subsequent period could even a small one be made to pass the 
stricture ; so that efforts to dilate it proving abortive, all procedures having 
this end in view were finally abandoned from fear of doing harm. The matters 
vomited consisted solely of what the patient had ingested. There was no 
history of cancer in his family, nor had any irritating substances ever been 
swallowed. There was a feeling of constriction and suffocation upon the 
ingestion of food, and if the article taken had any bulk, the patient seemed 
to recognize the spot where it was arrested as being somewhat above the 
stomach. He suffered no pain at the seat of stricture, neither could it be 
elicited by firm pressure or smart blows. Upon close interrogation he 
acknowledged having had, at the age of seventeen years, an indurated 
chancre and buboes, which were subsequently followed by a papular erup- 
tion. 

At the man’s earnest request the probable issue of his case was candidly 
stated, but at the same time the possible benefit that might accrue from 
treatment was pointed out. The main indication was to sustain strength ; 
and iodide of potassium and bichloride of mercury were exhibited, rather 
with a faint hope that they might act specifically, than with any convic- 
tion that they would produce any material change at the seat of stricture. 
Several attempts were made to pass a tube into the stomach for the pur- 
pose of introducing food, all which proving unavailing, they were finally 
desisted from. 

After the first of January, 1869, the tortures under which the poor 
fellow had been labouring were aggravated, and those precious moments 
when he could allay in a measure, however slight, the agony of unsatisfied 
hunger, were of rarer occurrence. Emaciation had become extreme. There 
was gradual failure of strength until, in the early part of April, prostra- 
tion was so great as to confine him to his bed, from which he could not 
rise without assistance. He was unable to perform the most trivial act 
for himself, and was as helpless as a child. Agonizing and most persistent 
pain, depriving him of all rest both by night and day, now set in. Its seat 
was principally in the extremities, more especially along the superficial 
surfaces of the tibize, although referred, indeed, to the whole osseous system. 
It was of a dull, heavy, aching character, and unbearable upon the slightest 
pressure. His condition was very precarious for three weeks, when he 
began to rally, and he became able, after persevering efforts, to swallow 
small quantities of liquid food. He gained sufficient strength to leave 
his bed, and even went out into the open air for short walks, But this 
amelioration was of short duration. 

About the middle of May he could no longer swallow anything, how- 
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ever minute in quantity. Brandy, beef-tea, and milk-punch were repeatedly 
given in teaspoonful doses, but they did not reach the stomach. Resort 
was now had te enemata. Brandy, beef-extract, and milk-punch were 
thrown into the rectum every four hours. As a rule they were well re- 
tained, and seemed to afford some degree of relief. The patient now 
began to earnestly importune for an operation. Gastrotomy was the 
only recourse that offered a shadow of a hope. He, however, seemed in 
no more imminent danger at this period than at many times previously. 
It was remembered that at one time when death appeared inevitable, there 
was a temporary change for the better, and there was no reason why this 
having taken place once, it might not recur. In view of these considera- 
tions, and of the desperate nature of the operation, I did not feel justi- 
fied in yielding to the earnest solicitations of the patient. 

The man continued to sink, and his fast-failing strength was sustained 
by enemata alone. The pain he had previously suffered was less intense, 
and could be well controlled by morphia, but he had still to bear the 
horrors of unsatisfied hunger. Curiously enough there was at no time 
much complaint of thirst. Hunger caused the greatest intensity of suf- 
fering, and it was not absent for a moment. 

After consultation with Professor Wallace, Drs. S. W. Gross, William 
Pepper, S. Weir Mitchell, and James H. Hutchinson, and with their concur- 
rence, I decided to open the stomach. Accordingly, at 4 P.M., June 
25th, in the presence and with the assistance of the gentlemen just men- 
tioned, and Drs. J. H. Brinton, Townsend, and Hearn, and Mr. Johnston, 
Mr. Gemrig, and Mr. Newcomb, the operation was performed. On ac- 
count of the low condition of the patient, aud to avoid vomiting, it was 
thought highly important to dispense with an anesthetic ; but he insisted 
upon its administration, preferring to incur additional risk rather than 
suffer pain. Chloroform was therefore administered by Dr. Ralph M. 
Townsend. When the patient was fully under its influence, he was placed 
upon his back, the left side being somewhat elevated by means of folded 
blankets. A curvilinear incision, the convexity of which presented towards 
the median line, was commenced at the sternal extremity of the seventh 
intercostal space, and carried downwards and outwards for nearly four 
inches, exposing the sheath of the rectus muscle, which was slit up on a 
grooved director. The fibres of the rectus were next separated, partly 
with the fingers, partly with the scalpel, the cutting edge of the latter being 
used as little as possible, with the view of avoiding hemorrhage. The 
posterior lamella of the sheath of the rectus, the transversalis fascia, and 
the peritoneum were next successively divided on a director, when the 
stomach was seen projecing below the margin of the liver. It was firmly 
grasped by the forceps,“and a curved needle armed with a silver wire, was , 
passed through its anterior wall, in the direction of the vertical line of 
the body, the points of entry and exit of the needle being about an inch 
and a quarter apart. Two other needles, armed in the same manner, were 
then passed from left to right and made to cross the first at right angles ; 
the wires, including that part of the stomach to be opened, which was at 
& point about two inches to the left of the pylorus. The first wire was 
then withdrawn, and by means of a pair of scissors, the stomach was 
opened in a perpendicular direction, and to the extent of an inch. The 
wires previously passed were thus exposed, and by dividing them the two 
sutures were converted into four. 
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Figs. 1, 2, and 3, for which I am indebted to Dr. Ralph M. Townsend, the 
will convey a more correct idea of the manner in which the needles were to 


Fig. 1. Fig. 2. 
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Fig. 1 represents the manner in which the needles were passed through the anterior wall of the fli 
stomach. 


Fig. 2 represents the first suture withdrawn and the stomach laid open. 10 
Fig 3 shows the wires divided and ready to be attached to the abdomimal walls. 


passed and the sutures made, than the most detailed description. This 
mode of securing the stomach was the suggestion of Dr. S. Weir Mitchell, 
and I find it is essentially the same as that employed in several of the 
recorded operations of gastrotomy. 

After the stomach was opened, constani traction was made upon it, in 
order that there might be no escape of fluid into the peritoneal cavity. 
The viscus was now attached to the edges of the opening in the abdo- 
minal walls, numerous silver sutures being employed for this purpose, 
thereby securing the most accurate approximation. A tube with a single 
flange, such as is employed when establishing gastric fistula in dogs, was 
inserted into the stomach, the flange resting upon the edges of the ex- 
ternal wound, and confined in its position by means of tapes passed around 
the body. The wound through the abdominal parietes was then closed 
by ordinary sutures, and with this step the operation was concluded. 

Immediately after the operation, a small quantity of beef extract was 
gently thrown into the stomach, and followed in fifteen minutes by a little 
brandy and water. The patient recovered from the influence of chloro- 
form well, although evidently much prostrated, and, the moment his con- 
sciousness returned, he seemed to realize that death was near at hand. He 
was put to bed, wrapped in blankets, and bottles of hot water placed at 
his feet. Directions were given to inject a drachm of beef extract into 
the stomach every fifteen minutes, and to administer an enema of brandy 
every half hour. At six o’clock he began to sink. Respiration was 14; 
pulse 62, and extremely feeble. After 7 o’clock beef extract was injected 
into the stomach only once in forty-five minutes, but it was well re- 
tained, and the enemata of brandy were continued. After 8 o’clock he no 
longer recognized any one, but lay upon his back with half-closed eyes, 
not taking notice of anything. At 9 o’clock his respiration was 10 in the 
minute; pulse 30, and almost imperceptible; at 10 o’clock there was a pro- 
fuse discharge of a dark grumous liquid from the stomach, which appa- 
rently being increased by the introduction of the beef extract, it was discon- 
tinued. The surface of the body was bedewed with a clammy perspiration; 
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the extremities were cold, the eyes sunken, and the pupils did not respond 
to light. The pulse had risen to 90, the respiration had sunk to 8. At 2 
A. M. respiration was 5 to the minute; pulse could not be detected at the 
wrist, although the heart was beating feebly 45 times in the minute, which 
sank to 28 at 2.30 A.M. From ten to fifteen minutes after the administra- 
tion of brandy by the stomach and rectum, the pulsations of the heart were 
slightly increased in frequency, though not in force. This acceleration, how- 
ever, was only transitory. At 5.30 A.M. the respiration was 3 and the heart 
pulsations 12 to the minute. Dissolution was 
evidently near at hand, and in half an hour 
he expired. 

Post-mortem nine hours after death.— 
Abdominal cavity alone opened; body ex- 
tremely emaciated; no fat in the meshes of 
the omentum, nor in the areolar tissue of the 
abdomen ; small intestines greatly contracted 
and empty; peritoneum perfectly smooth, 
and uninjected, presenting no signs of in- 
flammation ; liver, spleen, kidneys, and all the 
internal viscera normal; no enlargement of 
any of the lymphatic glands. The stomach, 
part of the cesophagus, duodenum, and that 
portion of the abdominal parietes through 
which the incisions were made, were removed. 
There was a dense, firm stricture of the ceso- 
phagus just within its cardiac orifice, which 
produced such complete obliteration of its 
calibre as scarcely to admit of the passage of 
aprobe. No evidence of ulceration; stomach 
contracted, and empty, its mucous lining 
of a healthy tint. The opening made was 
about two inches from the pyloric valve. 
A critical examination showed that there had been accurate approxima- 
tion of the stomach to the abdominal parietes, and no evidence could be 
detected of any tension or strain having been put upon the sutures. A 
microscopical examination of the substance of the stricture kindly made 
by Dr. Pepper and Dr. Tyson, gave no evidence as to its nature, except 
that it probably was not cancerous. 

Fig. 4, from a drawing by Dr. Townsend, represents the stomach laid 
open along its posterior wall, and a portion of the abdominal walls with 
two of the costal cartilages. A. Cardiac orifice. B. Artificial opening. 
C. Duodenum. 

Remarks.—That gastrotomy under certain circumstances is proper 
there can be no doubt, but it was with the greatest reluctance that the 
importunities of the patient and his friends were yielded to, and the respon- 
sibility imposed was one which I would gladly have escaped. I now 
regret, however, that I did not propose the operation as soon as the pa- 
tient became unable to take solid food, and before the vital powers were 
undermined by prolonged starvation. So great is my conviction that the 
procedure is justifiable, and to be regarded as one of the established 
operations of surgery, that 1 would have no hesitation in resorting to it 
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in any case of impending starvation from non-cancerous stricture of the 
cesophagus, provided inanition had not reached a stage which rendered 
the case hopeless, and I may state that Drs. S. W. Gross, William Pepper 
and 8. Weir Mitchell entertain similar views. 

This is the first operation of gastrotomy for obstruction of the cso. 
phagus performed in this country, and is the tenth on record. Dr. Fenger, 
of Copenhagen, reports one case in the Archiv. fiir Path. Anat. und 
Physiol, 1854, vol. vi. p. 350; Mr. Sydney Jones two cases, the first 
recorded in the Transactions of the Pathological Society, vol. xi. p. 101; 
the second in the Lancet of Dec. 16th, 1866; Mr. Arthur E. Durham 
one case reported in the Guy’s Hospital Reports for 1868; M. Sédillot, 
of Strasbourg, has operated in two cases, the first reported in his Traité 
de Médecine Opératoire, tom. II., p. 272, the second in the Gazette des 
Hoépitaux, 1853; Mr. Forster records two cases, the results of which may 
be found in the third series, vols. iv. v. of Guy’s Hospital Reports, and 
Mr. Curling one case published in the London Hospital Reports, vol. iii. 
p. 218. 

As to the manner of operating, there seems to be no essential difference. 
M. Sédillot preferred the method followed by myself, that is, through 
the rectus muscle. Mr. Durham seems to regard it as important that the 
external incision should be over the left linea semilunaris, and that the 
stomach should be entered near the greater curvature ; but I deemed it pro- 
per to make the opening near the pylorus, since at that point there is the 
least motion of the organ, and, consequently, its connection with the abdo- 
minal parietes would be less likely to be disturbed. In Mr. Cooper 
Forster’s first case he made his incision ‘over the course of the left linea 
semilunaris,’’ and in his second case he ‘‘made an incision about two inches 
in length along the outer edge of the rectus muscle in the left hypochon- 
driac region, commencing at the cartilages and opposite the space between 
the seventh and eighth ribs.” Mr. Sydney Jones began his incision “at 
the inner border of the ninth rib, and carried it vertically downward.” 
But the termination of all the cases having been the same, no advantage 
can well be claimed for any particular line of incision. Mr. Jones’ result 
was probably the best, his patient surviving twelve days, when he died of 
pneumonia. 

The case now recorded being one of syphilitic and not of cancerous origin, 
if operated upon earlier would have been a fair test of the value of gastro- 
tomy, with a view, not only to the prolongation of life, but to an ultimate 
cure. Could life have been maintained through the agency of a gastric 
fistule, opportunity would have been afforded for the more effectual treatment 
of the stricture, and it is not impossible that the functions of the esophagus 
might have been permanently re-established. 

The time during which life was sustained by means of nutritious enemata 
in this case, is a point of great interest and practical value. The mother, 
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in whose statements I repose the utmost confidence, asserts that, for six 
weeks previous to his death, not a drachm of any fluid whatever entered 
his stomach, and for six months antecedent to the operation he certainly 
partook of no solid food. It must also be borne in mind that, under the 
most favourable conditions, the amount of nutriment finding its way into the 
stomach was exceedingly small, and of itself utterly inadequate to the wants 
of the system. In reality, therefore, the economy drew almost its exclusive 
supply from the rectum, for a period of much longer duration than six 
weeks. Indeed, there seemed to be a certain law of compensation, and an 
accommodation to the exigencies of the occasion, the absorptive power of 
this man’s rectum being certainly greater than is generally thought to 
belong to that portion of the alimentary canal. The case mentioned by 
Dr. Barlow, where life was sustained by enemata alone for seventy days, 
would seem to confirm this view. The rectum being supposed incapable 
of rendering aliments fit for absorption, Dr. Gull has proposed that the 
food, previous to injection, be mixed with pepsin. I am not aware, how- 
ever, that any experiments have been made with the view of testing the 
value of this suggestion. 

It will have been remarked that food was introduced into the stomach 
shortly after its having been opened. The propriety of such a step is 
questioned by Mr. Durham, and objections can certainly be urged against 
it. But it was manifestly proper in this case, as the man was already on 
the brink of the grave, and death was imminent from the want of nutri- 
ment. It was not an experiment that could be performed with any degree 
of propriety in this instance, as the only chance remaining was that the 
food brought in contact with the gastric mucous membrane would be 
quickly absorbed, and bring fresh life to waning vitality. When death 
from inanition is not threatened, it might be well to nourish the patient 
for a few days by the rectum, until the stomach accommodates itself to its 
novel relations, but assuredly no such course should be pursued in cases 
similar to that now recorded. 

In conclusion, I must express my indebtedness to Mr. Hermann W. 
Newcomb for the above accurately drawn up history of my case. 


Arr. VIII.—Cases of Ovariotomy. By Wasuineton L. ATLEE, M. D., 
of Philadelphia, Fellow of the College of Physicians of Philadelphia, 
etc. Reported by J. Ewrna Mears, M. D., Member of the Patholo- 
gical Society of Philadelphia, ete. 


CasE 205. Multilocular ovarian tumour ; tapped once; inveterate adhe- 
sions; operation, June 8, 1869, by Drs. Getchell and Atlee; incision four 
inches long; recovery.—Mrs. G. R., et. 35, married, resident of this city, 
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was visited by Dr. Atlee in consultation with Dr. Helfrich, Jan. 5, 1869. 
She gave the following history of her case: About six months ago, while 
returning from market, she was struck in the abdomen by a market basket, 
which was followed by a pain in her left side, low down; no increase in 
size occurred consequent upon this accident. 

December 27, 1868. She was seized with a very severe pain in the left 
side, which continued to increase until it became so intolerable that Dr, 
Helfrich was sent for. In the belief that the pain depended on the pas. 
sage of a renal calculus, an anodyne was prescribed, and rest enjoined; at 
this time there was also a protrusion of the umbilicus; since this attack 
she has remained in bed, and enlargement of the abdomen has rapidly 
taken place; although disposed to corpulency, she is now somewhat reduced 
in flesh. 

Menstruation commenced at the age of fourteen, occurring up to the 
present time every two weeks, and always profuse. At the age of twenty- 
five she was married, and has borne one child, now seven years old. 
Labour was natural, and menstruation returned fourteen months after 
child-birth. 

Examination shows the abdomen enlarged to the size of pregnancy at 
full period, quite elastic at some pvints, and harder at others; fluctuation 
is inferred on palpation, but on percussion it is scarcely perceptible ; re- 
sonance is distinct along the right side and in the upper portion of the 
abdomen. Uterus central and movable, os patulous, and the sound enters 
three and one-half inches; pelvis free. 

General health of the patient good; bowels regular; urination frequent; 
states that she has always enjoyed good health, and is free from any 
hereditary predispositions. 

Diagnosis.—Multilocular ovarian tumour of an acute character. 

February 8, 1869. Dr. Atlee tapped the patient, and removed six quarts 
of blood-red fluid, which coagulated firmly when subjected to heat; after 
the removal of the fluid a large semi-solid mass occupied the left side fill- 
ing up that region of the abdominal cavity. Examination a few days 
later discovered the tumour occupying a central position indicating ab- 
absence of adhesions. 

March 23. The puncture made in tapping, after having been firmly 
healed, ulcerated, and permitted the copious discharge of an offensive fluid, 
purulent in character. 

June 1. Dr. Helfrich, having gone to Europe, left his patient in the 
charge of Dr. Getchell, whom Dr. Atlee met in consultation on this date. 
The discharge mentioned above has continued, producing extreme exhaus- 
tion and emaciation ; the abdomen is still uniform in shape, and every 
where resonant on percussion as if the cyst contained air. Condition of 
the patient at this time placed her case in the class designated in the first 
report as the second, and the propriety of operative interference, with a 
view to avert impending death, was fully discussed by Drs. Getchell and 
Atlee. 

The patient desiring to avail herself of the only chance of life remain- 
ing, signified her willingness to submit to an operation. 

8th. Ovariotomy was performed, Drs. Getchell, Atlee, Burpee, Hunt, 
and Mr. McClellan, medical student, being present. Dr. Getchell com- 
menced the operation by making an incision about four inches in length, 
aud to the left of the ulcerated opening. 

The structures divided by the incision were so changed by inflammation, 


1870.] ATLEE, Cases of Ovariotomy. 373 


thickened and indurated, that the cyst wall, which was intimately adherent 
to the abdominal wall, could not be readily recognized; when satisfied that 
the cyst had been reached, the fingers were introduced, and the adhesions 
immediately surrounding the incision were, with much force, broken up. 
At this stage of the operation Dr. Atlee, at the request of Dr. Getchell, 
introduced his hand into the abdominal cavity and separated the remaining 
parietal adhesions, which were extremely firm and required great force, 
and the tamour was turned out of the abdominal cavity. The transverse 
and descending portions of the colon were adherent to the tumour; both 
were detached by dissecting off the peritoneal coat of the tumour, and 
leaving it attached to the intestine. 

The pedicle was secured by the clamp and divided. One vessel in the 
meso-colon required ligation, the end of the ligature being brought out 
through the incision ; very little hemorrhage occurred; the incision was 
closed by five wire sutures. 

The tumour consisted of the left ovary, multilocular in character. Its 
interior was very rough, and contained a quantity of most offensive puru- 
lent matter. 

The patient recovered without an unpleasant symptom, and in Septem- 
ber following reported herself restored to perfect health. 


Case 206. Monocystic ovarian tumour; strong adhesions; never 
tapped; operation, July 1, 1869; incision four inches in length; re- 
covery.—Mrs. A. H., wt. 45, resident of Chester, Delaware County, Penn- 
sylvania, consulted Dr. Atlee June 7, 1869, and gave the following 
history of her case: Menstruation began at the age of twelve years, aud, 


although profuse and painful, has always been regular until after the birth 
of her last child now four years old; she married at the age of twenty- 
seven years, and has borne seven children; her labours were easy and 
recoveries good. 

September 14, 1867. She was seized with severe pains in the hips and 
back, which resembled labour pains so closely that Dr. W. W. Johnson of 
Chester, who was called, thought that a miscarriage was about to occur ; 
about this time she noticed an enlargement in the centre of the abdomen ; 
menstruation continued at irregular intervals, and the abdomen gradually 
increased in size so that she believed herself pregnant, and thought she 
felt the motions of a child. Return of the menses after an interval of 
thirteen weeks, dissipated the belief that she was pregnant; general 
health has been good until lately, when she has emaciated quite rapidly. 

On examination the abdomen is found larger than at the full period of 
pregnancy, prominent and slightly irregular in shape; fluctuation distinct 
and accompanied by a very peculiar trembling over the right umbilical 
region ; os tincee close behind the symphysis pubis; the sound enters two 
and one-half inches, causing pain, but the uterus is fixed and immov- 
able; deposits can be felt in the pelvis, confined mostly to the superior 
strait. Contents of the pelvic cavity fixed and immovable; most of the 
distinctive features of a multilocular ovarian cyst are present, but not suf- 
ficiently well-marked to render the diagnosis positive; after careful exam- 
ination it was decided to be a monocystic ovarian tumour. 

July 1, 1869. Ovariotomy was performed at Chester, Drs. Burpee and 
Emanuel of Philadelphia, and Drs. Johnson and Harvey of Chester, being 
present. Anesthesia being produced by the mixture of chloroform and 
ether, an incision two inches in length was made in the linea alba down to 
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the cyst; on the introduction of the fingers, firm parietal adhesions were 
found to exist ; these were separated as far as possible by the fingers, and 
the cyst was evacuated, removing about two and one-half gallons of purn- 
lent-like fluid. In order to separate the adhesions which existed between 
the cyst and other portions of the parietes of the abdomen, and also those 
which were found in the pelvic cavity, it was necessary to enlarge the inci- 
sion two inches, The adhesions being broken up the tumour was removed, 
and the pedicle which involved the right broad ligament of the uterus, 
and was thin and fragile, was secured by the clamp and divided ; consid- 
erable hemorrhage occurred from separation of the adhesions; one small 
artery in the right lumbar region required application of the acupressure 
needle ; the blood which had collected in the pelvic cavity was removed by 
soft sponges, the other ovary examined and found healthy, and the inci- 
sion was closed by four iron wire sutures. 

The tumour consisted of the right ovary, and was monocystic, with 
some slight deposits in its walls. The cyst wall was very thick, and had 
evidently undergone inflammatory action. 

The patient reacted well from the operation; no nausea or vomiting 
occurred, and recovery speedily took place. 


CasE 207. Multilocular ovarian tumour; tapped once; adhesions; 
operation, July 3, 1869; incision four and one-half inches in length; 
recovery.—May 17, 1869, M. W., et. 50, unmarried, small, and delicate, 
resident of this city, consulted Dr. Atlee for an enlargement of the abdo- 
men. She states that about two years ago she noticed an enlargement in 
the upper portion of the abdomen, and down the right side. At first the 
swelling would disappear and again return, but for the past year the in- 
crease has been permanent and progressive; two months since cedema of 
the lower extremities occurred and has persisted; orthopnoea has existed 
for some time past; menstruation began at the age of seventeen, at first 
irregular, profuse, and painful. Under active treatment she became regu- 
lar, and so continued until the age of forty-seven, when it suddenly ceased. 
Subsequently she had, at irregular intervals, slight bloody discharges, and 
for the past two weeks a constant reddish-yellow discharge. 

Abdomen larger than at the full period of pregnancy, and very tense; 
its lower border cedematous, and the skin inflamed; fluctuation distinct; 
dulness over the entire surface on percussion; the uterus in situ; walls of 
the pelvic cavity cedematous. Paracentesis abdominis was performed, re- 
moving thirty pints of transparent gelatinous fluid, the consistence of mu- 
cilage, which coagulated only to a limited extent by heat. The enlarge- 
ment in the right side and anterior portion of the abdomen subsided on 
tapping, the left side remaining elevated, particularly the left hypochon- 
drium, which was occupied by a tumour resembling the hypertrophied spleen, 
its position corresponding to that of the spleen. 

May 21. C&dema has disappeared from the extremities; abdomen more 
uniform in shape, tumour in the region of the spleen having gravitated 
towards the centre; resonance now exists in the left hypochondrium and 
in the epigastrium; firm masses can be felt along the left side, above the 
pubes, and also in the right iliac region; pelvis free; uterus central, small, 
and movable, not penetrable by the sound. Diagnosis, multilocular tu- 
mour, involving left ovary. 

‘July 3. The fluid having rapidly re-accumulated, accompanied by the 
same conditions of orthopnea and cedema of the extremities, ovariotomy 
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was performed, the following physicians being present: Drs. Cady, attend- 
ing physician, Burpee, Mears, Keen, Hoffman, Schell, Stryker, of Phila- 
delphia, Bockius. of Germantown, Bartholomew, of Worcester, Mass., 
and Rowell, of Florence, Alabama. The usual anesthetic was adminis- 
tered, and an incision three inches in length made in the linea alba; the 
cellular tissue was very eedematous. The adhesions which existed between 
the tumour and the anterior wall of the abdomen were separated with 
slight force. In accomplishing this, the large cyst was ruptured, and the 
contents, similar to the fluid removed at the tapping, and measuring seve- 
ral gallons, escaped through the opening. In order to reduce the size of 
the multilocular mass filling up the left side, the wall of the cyst was in- 
cised, the hand introduced, and the septa broken down, evacuating the 
fluid into the large cyst; from this cyst it was removed without getting 
into the peritoneal cavity. The.incision was then enlarged to the extent 
of an inch and a half, and the tumour by gentle traction and pressure was 
extracted through the comparatively small opening; the pedicle, short, 
small, and vascular, was secured by the clamp, and severed. Very little 
hemorrhage occurred; a small parietal vessel in the iliac region was 
acupressed, the parts carefully cleansed, and the incision closed by four 
wire sutures. Time occupied in the operation, thirty minutes. 

The tumour consisted of the left ovary, contained thirty pints of fluid, 
and weighed fifty pounds; the other ovary was healthy. No nausea or 
vomiting occurred, and patient made a rapid recovery. 


Case 208. Double ovariotomy; multilocular ovarian tumours; in- 
velerate adhesions; never tapped ; malignant; operation July 21, 1869; 
incision four and one-half inches in length ; death in forty-eight hours.— 
June 25, 1869, Dr. Atlee examined Mrs. G. H., of Baltimore, Md., in 
consultation with Drs. John Morris and Domé, of that city. She is a 
native of Germany, et. 55 years; married at twenty-seven years of age; 
has borne four children, the youngest eighteen years old; children large, 
and labours difficult ; two were stillborn. 

She first noticed a tumour in the right side in November, 1868, and be- 
fore that time had experienced some difficulty in micturition. Emaciation 
has rapidly occurred, and she is now cachectic and broken down. 

Abdomen as large as a woman at full period of pregnancy, and its shape 
irregular. Cysts can be felt in both sides, with a firm resisting mass be- 
tween them, the latter occupying a position below the umbilicus and to the 
right of the linea alba; pelvis occupied by a resisting mass; uterus 
greatly elevated ; os can scarcely be reached ; it is above and to the right 
of the symphysis pubis; the sound enters three and one-half inches, and 
is strongly resisted by hard tissue ; uterus hypertrophied ; presents: itself 
as the hard tumour occupying the position below the umbilicus, and to the 
right of the linea alba ; uterine hemorrhage has never occurred ; diagnosis, 
multilocular ovarian tumours, with fibroid degeneration of the uterus, and 
pelvic and abdominal adhesions. 

Prognosis, very unfavorable. July 9, Dr. Morris wrote Dr. Atlee to 
the effect that the patient was very desirous of submitting to operative 
interference, and ‘‘ was determined to undergo all the perils of an opera- 
tion.” 

July 21. Dr. Atlee visited Baltimore at the request of the patient for 
the purpose of performing ovariotomy. She was still declining in health. 
The operation was performed, the following physicians being present: 
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Drs. Morris, Dome, attending physician, Mitchell, Allen Smith, Doyle, 
and Garretson. The anesthetic having been administered, an incision 
about three inches in length was made in the linea alba down to the cyst, 
giving exit to a small quantity of peritoneal fluid. The uterus, owing to 
its increased size and elevation, was brought into view at the lower part 
of the wound. The incision was extended in both directions, so as to 
measure four and one-half inches, and the presenting cyst was tapped, 
Several smaller cysts in the right and left sides were evacuated through 
the opening made in the presenting cyst, removing several quarts of fluid 
of different colour and consistence, and the size of the tumour was much 
reduced. At this stage of the operation, muscular spasms occurred, con- 
tracting the abdominal muscles so firmly as to cause extrusion of the small 
intestines and transverse colon. These were carefully guarded from injury, 
and on the completion of the operation, gently returned to the abdominal 
cavity. 

The enlargement of the incision, and evacuation of the cysts, permitted 
an inspection of the cavity, and an examination of the condition of its 
contents. The uterus was enlarged by deposits to the size of a double 
fist ; the broad ligaments on both sides were thickened and expanded over 
cystic masses, and firmly adherent to them; the lower portion of the ab- 
dominal, and also the pelvic cavity were filled by an aggregation of small 
thin-walled cysts which were bound down by firm adhesions to the sur- 
rounding parts; the cysts in the upper portion were larger, and not so 
firmly adherent, but their walls were extremely fragile, and ruptured in 
the efforts made to detach them. An effort was made to dislodge the 
tumour of the left ovary by enucleation, but this method failed owing to 
the firm character of the adhesions and the fragility of the cyst-walls. 
The rmaller cysts were then ruptured, and as much of the tumour as could 
be separated was removed in a ragged mass, attached to the pedicle, which 
involved the left broad ligament; the clamp was applied and the pedicle 
divided. 

The tumour of the right ovary, also a multilocular mass, and firmly 
adherent, with fragile walls, was removed in the same way, and the pedicle, 
short and thick, was secured by the clamp and severed. 

The pelvic cavity was still filled up with small cysts and masses of shreds 
and morbid tissue; the cysts were ruptured, and as all nutrition was cut 
off, it was hoped that if the patient survived, they, with the surrounding 
adventitious tissue, would be removed by absorption or suppuration. 

The large size of the uterus, with the short pedicles, with the clamps 
attached, rendered it impossible to replace that organ in the cavity of the 
abdomen, and approximate the edges of the incision. Ligatures, with one 
end placed between the edges of the incision, were, therefore, substituted 
for the clamps. An attempt was now made to return the extruded intes- 
tines, and was successful only after prolonged effort, owing to the rigid 
condition of the muscles of the abdomen. 

The incision was closed by six wire sutures ahd two pins, and a tent in- 
troduced at the lower angle to permit free drainage. 

An examination of the intestines before they were returned to the ab- 
dominal cavity, showed them to be greatly congested, the mesentery very 
vascular, and filled with tubercular-like deposits; the omentum was thick- 
ened and contracted into a roll, and the whole interior of the abdomen 
was in a morbid condition, and the peritoneum studded with tubercular-like 
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masses. The general impression was that the tumour was malignant in 
character. 

The anesthetic was well borne, and no nausea or vomiting occurred ; 
the pulse flagged at times, but soon responded to stimulants; several ounces 
of venous blood were lost, but there was no active hemorrhage, and no 
vessels required ligation. 

The patient reacted from the operation, but soon began to sink, and 
died in forty-eight hours. No post-mortem examination of the body, and 
no microscopic investigation of the tumours were made. 


Remarks.—It is greatly to be regretted that an autopsy was not made 
in this case, and that the microscopic characters of the tumours were not 
determined. 

The symmetrical nature of the disease, associated with manifestations of 
morbid conditions in the surrounding structures, as well as the gross ap- 
pearance of the tumours, seems to confirm the opinion expressed at the time 
of the operation in regard to the malignancy of the disease. In very 
many particulars the conditions found to exist in this case correspond very 
closely with those described as occurring in the alveolar variety of carci- 
noma, which form of disease it is stated rarely occurs anywhere but in the 
ovary. It exists as “an accumulation of numerous fibrous sacs, which di- 
minish in size from the circumference towards the interior, and especially 
towards the base of the morbid growth, the latter representing a con- 
densed alveolar mass, the alveoli of which consist of a white, shining, 
fibrous tissue, and contain a colorless or grayish, yellowish, yellowish- 
green, or reddish viscid gelatine; the peripheral follicles are converted 
into larger sacs and establish the ovarian dropsy. It is also stated that 
the malignant character of this species of ovarian dropsy is established by 
the existence of a well-marked cachexia, and by “the complication with 
cancer (especially of the medullary variety) in the same organ, and with 
other varieties of cancer in other organs, as the peritoneum or the sto- 
mach.” It is with especial reference to this fact, that the absence of any 
post-mortem examination and microscopic study is regretted, by means 
of which the nature of the tubercular-like masses which occupied the 
mesentery and studded the peritoneal surfaces, as well as the deposits 
which produced the hypertrophy of the uterus, could be definitively deter- 
mined. 

In reference to the propriety of operative interference in this case, it is 
to be observed that it clearly belongs to the second class of cases, in which 
the operation is undertaken ‘ith the forlorn hope of diminishing suffering, 
of arresting impending danger, of prolonging life, and, as sometimes oc- 
curs, of restoring to perfect health. 

Case 209. Multilocular ovarian tumour; extensive and inveterate 
adhesions; tapped eight times; operation September 29, 1869; in- 
cision three inches; no pedicle; death on the fourth day.—Mrs. P. 
H. G., wt. 35, resident of San Francisco, Cal., was examined by Dr. Atlee 
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at Brooklyn, N. Y., September 28, 1869. She had arrived a few days 
before by rail, having come east for the purpose of submitting to a surgical 
operation for the relief of an abdominal tumour, with which she had been 
afflicted for thirteen months. Menstruation began at fifteen years, and has 
always been regular. She was married at twenty-two years of age, and 
has borne six children, the last one year ago. 

About three months before the birth of the last child, she noticed that 
her abdomen was becoming unusually large, and she gradually increased in 
size to such an extent that her physician thought her pregnant with twins, 
and combined with this a large accumulation of liquor amnii; the fcetal 
movements were only perceptible on the right side. She arrived at the 
full period of gestation, and was delivered, in au easy labour, of a living 
child. There appearing to be no dimiuution in her size after the birth of 
the child, she was tapped, and two bucketfuls of fluid of a bloody colour 
were removed. From August, 1868, to September, 1869, she was tapped 
eight times, removing varying quantities of fluid, which differed in colour 
and consistence. Up to the sixth tapping the abdominal enlargement en- 
tirely subsided. After the sixth, seventh, and eighth tappings, a tumour 
remained in the upper portion of the abdomen, being larger after each tap- 
ping. At one of the tappings the fluid is mentioned as purulent, and after 
the second tapping menstruation did not reappear. Patient extremely 
emaciated and cachectic, with a small, thready, almost imperceptible pulse ; 
she has a strong resolute will, and insists on submitting to an operation. 

Examination shows the abdomen irregular in shape; the outlines of 
several cysts can be distinguished by the eye. In the upper portion, 
several small cysts are traceable, whilst the lower portion is occupied by a 
large one, in which fluctuation is quite distinct. Uterus central ; admits 
the sound two and one-half inches, and is more or less fixed in position. 
The fact stated by the patient, that when tapped, the lower part of the ab- 
domen subsided, and the upper portion projected, and remained in that 
condition, clearly indicated that adhesions existed 

Diagnosis, multilocular ovarian tumour ; prognosis, very unfavourable. 

September 29, 1869. Ovariotomy was performed, Drs. G. Cochran, at- 
tending physician, Kissam, A. Cochran, Bauer, Tucker, Gilfillan, and 
Walker, all of Brooklyn, being present. The anesthetic having been ad- 
ministered, an incision about three inches in length, was made in the linea 
alba, and almost immediately divided the cyst-wall, which was very thin 
and intimately incorporated with the parietes of the abdomen, so that the 
section seemed to be through one kind of tissue, there being no lines of de- 
marcation. On opening the cyst about two gallons and a half of milky- 
coloured fluid, resembling somewhat in colour and consistence soft soap- 
suds, was evacuated. An attempt was made to separate the cyst from the 
abdominal wall, but, owing to firm adhesions and fragility of the cyst-walls 
this was only partially accomplished. Further explorations disclosed ex- 
tensive and strong adhesions between the tumour and all the surrounding 
structures, and any efforts made to break them up resulted only in detach- 
ing masses of softened tissue. The secondary cysts were ruptured, and the 
interior of the cyst, as it were, eviscerated, removing also as much of the 
adherent cyst-wall as possible. The intestinal adhesions were not dis- 
turbed, and no attempt was made to dislodge the portion of the tumour 
imbedded in the pelvic cavity, and inextricably incorporated with the con- 
tained organs and adjacent parts, as it were, matted together in one mass 
by bands of adhesions, and inflammatory exudations ; the cysts were rup- 
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tured as in the upper portion, and the contents removed, leaving the cyst- 
wall adherent, and with it the pedicle. Thecavity was now cleansed, and 
the incision closed by five wire sutures, a tent being introduced at the lower 
angle. Considerable venous oozing occurred from the lacerated adhesions, 
which was controlled by pressure ; no vessels required ligation. 

At times the patient was exceedingly weak, but bore the operation quite 
well, and was placed in bed with a pulse quite as good as when the opera- 
tion was commenced. ‘The attending physician, Dr. George Cochran, re- 
ported that she never rallied, and died on the fourth day from exhaustion. 

Remarks.—This case also belongs to the second class. Dr. Atlee had 
been solicited to visit San Francisco for the purpose of operating at her 
own home. Failing to receive any encouraging reply, she started, in spite 
of her enfeebled condition, to make the long journey by rail, and went to 
her brother’s house in Brooklyn, N. Y., determined to submit to an ope- 
ration. When the unfavourable prognosis was announced to her, and the 
opinion stated that an operation afforded the only chance of life, and that 
a remote one, she expressed her entire willingness to submit, and an- 
nounced herself grateful at the determination on the part of Dr. Atlee to 
perform the operation. He believes that an operation at home—before the 
mental and physical strain, incident to a long, uninterrupted and exhaust- 
ing journey had, with her disease, so prostrated the vital powers—would 
have offered much greater prospects of success. 


Art. IX.—Encephaloid Disease of the Right Humerus; Amputation 
at the Shoulder-Joint; Recovery. By Wma. A. Gort, M.D., of Ve- 
roqua, Vernon County, Wisconsin, late Surgeon 25th Regiment, Wis- 
consin Infantry. 


Wo. H., wt. 55, farmer, of irregular habits, came under my care in the 
early part of April, 1868, on account of severe and constant pain in the 
arm, commencing in its middle third and extending down along the outer 
aspect of the forearm to the hand and fingers. He attributed the pain to 
exposure to cold and wet for a number of days in a cranberry marsh in the 
fall of 1867, and supposed it to be of rheumatic origin. He has been sub- 
jected without benefit to a great variety of medical treatment at the hands 
of irregular practitioners, all of whom corroborated his own opinion re- 
specting the nature of the disease. The pain is described as deep-seated ; 
lancinating at times, very persistent, and so severe, especially at night, as 
to deprive him of his rest and cause him extreme suffering. 

There was no discoloration of the affected part, or tumefaction of the 
integuments or of the soft tissues beneath, nor was pain complained of on 
making firm pressure; it was thought, however, that a slight enlargement 
of the bone at its middle third could be felt, especially on comparison with 
the sound limb, but the difference was not so manifest as to relieve the 
mind of doubt. The man’s general health is good. Were it not for the 
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excruciating pain, he says, he “ would feel as well as ever.” What is the 
cause of this “terrible pain, so unlike any other?’? What is the nature 
of the disease ? were the questions to be solved. In fact, my suspicions 
were that malignant disease had invaded the bone tissue, which would 
sooner or later present a formidable array of symptoms: these suspicions 
were frankly stated to the patient, as well as to his immediate relatives, 
The treatment adopted consisted of iodide of potassium, in doses of five 
grains three times a day, and the repeated application of a blister to the 
affected part, which was followed, for several weeks, with the exception 
that the tincture of iodine was substituted for the blisters, the patient 
insisting that their use aggravated the pain and gave rise to additional 
suffering. In view of this fact, and convinced of the danger of delay in 
such a case, I advised the patient to submit to amputation at the shoulder. 
joint as his only resort. To this his consent could not be obtained; and 
consequently he passed from under my observation for the time. 

The progress of the disease up to this time has been quite uniform ; the 
pain is as severe and persistent, and the bone shows an increased bulging 
of its walls more evident to touch than to sight, aud gives on firm pressure 
the feeling of semi-elasticity. 

February 19, 1869. I was called again to the patient, and found him at 
the table enjoying a good dinner. He bluntly informed me that since I 
last saw him he had again been under the treatment of “two quacks,” to 
use his own expression, one of whom pronounced his disease ‘‘ muscular 
polypus,” and confidently assured him a certain cure in case his directions 
were strictly complied with, and that he had now become convinced that 
amputation of his arm afforded him the only chance of his life. There is 
at present a tumour involving the entire circumference of the bone, mea- 
suring fifteen inches at the greatest circumference, and eight inches in its 
long diameter ; and extending upward within three inches of the joint, and 
downward as far as the inferior line of the middle third of the bone. 
Within the last month or two its growth has been more rapid than at any 
previous time. It is lobulated, has a semi-elastic feel, and the subcutaneous 
veins are much enlarged; its surface is slightly discoloured, and what is 
unusual, it shows no tendency to ulceration at any point. At one or two 
points on its anterior aspect an indistinct fluctuation is felt, which, to the 
inexperienced finger, might be taken as an indication of the presence of 
matter, and lead to its evacuation. 

23d. Amputation at the shoulder-joint was performed to-day, with the 
assistance of Drs. H. A. Chase and A. W. Tinker, both of this place. An 
examination of the tumour just prior to the operation revealed a very 
rapid growth within five days, its greatest circumference measuring sixteen 
and three-quarter inches, an increase of an inch and three-quarters; and 
its long diameter nine inches, an increase of an inch. A _ perceptible 
change had also taken place in the patient’s general health, which had 
become broken down under his long-continued suffering. 

The patient having been brought fully under the influence of an anzs- 
thetic, equal parts of ether and chloroform, and the subclavian artery com- 
pressed by Dr. Chase, a long double-edged knife was passed through from 
the inner edge of the deltoid under the acromion, grazing the surface of 
the humerus, and an external and superior flap of sufficient extent was 
formed. This was raised, and the tendinous attachments of the muscles 
were divided, the head of the bone dislocated outwards, and the knife 
passed behind it, cutting out the inferior internal flap. As this flap was 
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being formed, a copious hemorrhage took place from the subscapular, cir- 
cumflex and profunda arteries, enlarged to twice their normal size, which 
was speedily arrested by an assistant grasping the flap until the ligatures 
could be applied. The tissues adjacent to the bone were very vascular, 
condensed, and indurated, to an extent unlooked for by those present ; the 
uuder surface of the deltoid so much so as to necessitate the removal of 
most of its substance by the scalpel. Several large masses of similar tissue 
were likewise removed from the axilla ; in effecting this, the axillary artery 
was redivided, its stump being imbedded in the mass. The flaps were 
adjusted and held by interrupted sutures, supported by adhesive strips. 
As soon as the patient had returned to consciousness, a half of a grain 
of morphia was given, under the influence of which reaction became pretty 
well established after the lapse of an hour. 

The specimen presented the usual morbid appearances met with in this 
disease, and so accurately delineated in surgical works. The walls of the 
shaft above the tumour, as well as the head, were much attenuated, flexi- 
ble, and somewhat elastic; the cartilage of the head discoloured and soft- 
ened, so as to be readily separated ; the internal structure was for the most 
part soft, broken down in places, dark-coloured, and mixed with a bloody 
fluid. In that part of the shaft below the tumour, the morbid appearances 
were not so manifest: the investing periosteum of both portions was much 
thickened, and its bloodvessels enlarged ; the tumour, invested by the thick- 
ened periosteum, contained a brain-like substance, mixed with spicula of 
bone here and there, the cancellated structure, of course, being completely 
destroyed. 

24th, 10 o’clock A. M. Has passed a comfortable night ; to use his own 
language, it was “ the first night’s rest I had in over a year.” Complains 
of pain in the hand and fingers of amputated limb at times : there is slight 
febrile reaction. Ordered a dose of sulphate of morphia at night and a 
nourishing diet. 

27th. Wound now dressed for the first time. It looks well, union by 
the first intention having taken place at its extremities; several of the 
sutures were removed, leaving the central ones untouched ; the flaps were 
freely painted with tincture of iodine, as well as the parts in the vicinity, 
and directions were given for its daily application if it was found that it 
could be borne. Prescribed the following: &.—Potass. iodid. 5ij, ext. 
conii. Siss, tinct. opii 3j, ext. sarsaparille fl. 3iv.—M. A teaspoonful three 
times a day. 

March 1. Improving. Complains of throbbing pain in the axilla, 
which prevented him from resting Jast night. On removing the dressings 
there is observed to be a hard, tender spot, about two inches below the 
line of the incision. Directed the discontinuance of the iodine to the lower 
flap and a flaxseed-meal poultice in its stead. The central portion of the 
wound is rapidly healing by granulation. Continued previous treatment. 

6th. Since the formation and discharge of the large collection of matter 
in the axilla (half a pint according to the patient’s estimate coming away 
spontaneously a day or two since), everything seems to be going on well. 
Under the daily use of the iodine the tissues are resuming their natural 
softness and pliability. The patient’s general health is still improving. 
Treatment to be continued. 

12th. A manifest improvement both in the patient’s general condition 
and that of the shoulder has taken place since the last report. The flaps 
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have nearly recovered their healthy state, and the healing process in the 
wound is nearly completed. ‘To continue treatment. 

26th. The parts about the shoulder have apparently healed up sound 
and well, and there is nothing in the general condition of the patient to 
indicate a return of the disease, either in the flaps and vicinity, or in any 
of his internal organs; he was, consequently, dismissed from my immediate 
care, and advised to continue the local application as well as the constitu. 
tional treatment for a short period. 


Remarks.—Considering the admitted severity of this operation, the age 
of the patient, his former habits, the malignancy of his disease, and its 
extensive invasion of tissues beyond the bone, the preceding result was 
hardly to be expected; especially, since the disease is apt to return in the 
cicatrix, lymphatic ganglia, or internal organs. Were a similar case to 
present itself to me, instead of depending upon the muscles for the bulk 
of my flaps, I should be induced to perform the operation by flaps of the 
integument only, and a circular division of the muscles close to the joint; 
for by so doing, the greater part of the unhealthy tissue in the vicinity 
of the disease itself, would be removed much more speedily and effectually 
than by any other method. 

The after-treatment of the flaps by the application of the tincture of 
iodine had a very happy effect upon the unhealthy tissues in hastening 
their return to a normal state. At present writing (Oct. 30), the patient 
continues in the enjoyment of good health, nor is there anything in the 
condition of the shoulder to indicate a return of the disease. 


Art. X.—Two Cases of Encephaloid Cancer. By Water CoLgs, 
M.D., of Parkersburg, West Virginia. 


THE two following cases of cancer will be found to possess features of 
more than ordinary interest ; the first, exemplifying unprecedented immu- 
nity, after ablation; whilst the second most strikingly illustrates the 
potency and therapeutic value of nutritive enemata in sustaining the 
system. 


Case I.—Mrs. F., et. 53, tall, slender, dark hair and eyes, sallow com- 
plexion, married, mother of two children, youngest aged twenty-seven. At 
the age of twenty-five, after having weaned her first child, she discovered 
a small, hard, painless tumour, about the size of a walnut, in the centre of 
the left breast. She could think of no injury likely to have produced it. 
For several months it increased slowly, with occasional sharp pain. After 
nine months she became pregnant with her second child. From this mo- 
ment the tumour enlarged rapidly, and with considerable pain at more 
frequent intervals, of a sharp lancinating character, accompanied with a 
sense of wearisome heaviness in the organ. After three months of preg- 


na 
0 
fr 
TC 
vi 
0 
is 
d 
fi 
a 
8 


1870. ] Cougs, Cases of Encephaloid Cancer. 383 


nancy, the breast was amputated by Prof. H. A. McGuire, of Winchester, 
Va., in October, 1839. The patient made a rapid recovery ; was confined 
on the fourth of March, 1840, and nursed her infant for the usual time, 
from the right mamma. 

The tumour removed, I now have in my possession; it is about the di- 
mensions of a good-sized orange; is somewhat bi-lobed in shape, and sur- 
rounded with condensed cellular tissue. It is heavy, of a lardaceous feel, 
very firm under the knife, and to the naked eye presents the appearance 
of an infiltration, around the edges of which the glandular structure 
is visibly interspersed. How far these qualities may have been modified, or 
determined by long maceration in alcohol, it is difficult to determine. Suf- 
fice it to say, however, that a careful investigation of all the facts in this 
ease seems to warrant no very great doubt of its malignancy, but indicates 
an example of one of those “ acute,” “ elastic” tumours of Paget, which 
stand midway between true scirrhus and medullary cancer. 

After being operated on, Mrs. F. enjoyed vigorous health until the 
spring of 1867, when her catamenia (which had disappeared since 1861) 
returned, and its almost uninterrupted flow debilitated her considerably. 
In the following September I was consulted, and on vaginal examination, 
discovered a firm, elastic tumour, about the size of a turkey’s egg, occu- 
pying the whole anterior surface of the vagina for two and a half or three 
inches from its mouth. The urethra passed directly through the centre of 
this growth, which was smooth on its surface, but lobulated, and gave off 
a branch which swept around on the left side of the pelvis to the rectum, 
the anterior surface of which was at this time alone involved, and to the 
finger in the vagina, felt like hardened scybala. The main body of the 
tumour was easily exposed by parting the vagina with the fingers ; it pre- 
sented a bluish, livid aspect, and was overspread with tortuous veins. The 
bloody discharge seemed to be of a passive character, and emanated from 
the vaginal walls, the uterus being apparently healthy. There was no 
trouble either in retaining on discharging urine. The bowels were moved 
with difficulty. At this time the patient complained of no pain whatever. 

Perceiving the hopeless condition of things, a tonic, with generous diet, 
was prescribed. Thus matters stood for two months, when the tumour 
was found to be steadily enlarging, and urination was so difficult that the 
patient was provided with a catheter, which she learned to use with ease. 
Thus, for six months, a season of comparative comfort was passed ; there 
was steady emaciation, although the appetite continued good. The vagina 
was now well nigh blocked up with the enlarged growth. In this junc- 
ture the patient commenced to complain of a constant dull pain, with 
occasional pangs of acuteness, in the right hypochondrium. A tumour 
about the size of the first was discovered in the anterior portion of the 
right lobe of the liver, which felt quite hard; pressure elicited little or no 
pain. This increased with great rapidity, and the constant and often 
agonizing pains in the part, caused the patient to sink rapidly. Death 
occurred on the twentieth of May, 1868. By this time the lower edge of 
tumour reached into the iliac region. She had never been jaundiced. 

Post mortem examination twenty hours after death.—Body much ema- 
ciated ; a gland or two on the left side of the neck, just above the clavicle, 
enlarged ; liver greatly thickened, especially the right lobe, which occu- 
pied the entire right side of the abdomen, as far as the ilium. There 
were few if any unnatural adhesions. Several of the mesenteric glands 
were enlarged. Weight of liver, nine pounds; it contained some dozen 
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or more encephaloid deposits, varying in size from that of a foetal head to 
a small marble. One or two of the larger of these had softened in the 
centre ; the largest (the tumour first discovered in the liver) was appa. 
rently on the verge of rupturing into the peritoneal cavity ; it contained 
for the most part, a yellowish-gray diffluent pulp ; others were quite hard, 
resembling scraped sweet potato, pressed tightly into elliptical or spheri- 
cal cavities. Cancer juice abundant, revealing under the microscope cha. 
racteristic cells. The small portion of the liver not occupied by cancerous 
deposits was found in a state of complete fatty degeneration ; yet the gall- 
bladder was full of healthy-looking bile. No examination was made of 
the tumour filling the pelvis, further than to ascertain its identity with the 
depositions in the liver. Uterus healthy. Thoracic viscera not examined. 

The question of chief interest in the above case turns on the character 
of the primary mammary tumour. For if the opinions of the operating 
and consulting surgeons in regard to its malignancy be correct, the case is, 
I believe, without a parallel in the length of immunity obtained by opera- 
tion ; twenty-six years having elapsed between the removal of the breast 
and the appearance of secondary cancer. Whilst this case may serve to 
strengthen the deductions of Paget, Lebert, Sibley, and others, it is 
calculated to cast a damper over the hopes of the hyper-sanguine, for 
although these distinguished surgeons are convinced, from elaborate statis- 
tics of their own, that those patients have a longer lease of life, who sub- 
mit to operation, than those who do not, yet they look not for permaneut 
recovery. Mr. Paget but re-echoes the experience of nearly every surgeon, 
when he remarks in reference to the prognosis of cancerous disease of the 
breast, after operation, “J am not aware of a single clear instance of 
recovery.” The nearest approach to this happy result falling under this 
autlior’s observation, being in a woman who “ lived and worked hard for 
eleven and a half years, without any apparent return of the disease, and 
died with progressive muscular atrophy of the tongue and pharynx. After 
death, no trace of cancer was to be found, except a few very hard white 
masses in the liver and gastro-hepatic omentum.” (Surg. Pathology, p. 
554.) The observations of Bennett, Walshe, Leroy D’Etioles, Lebert, 
Sibley, Baker, Virchow, and indeed of almost all modern pathologists, 
contain nothing more encouraging than the foregoing. 

Mr. M. H. Collis speaks rather more hopefully’ on this subject, although 
the reasons for the faith that is within him are not stronger than those 
adduced by other less sanguine authors; the case upon which he builds 
his strongest hopes (so far as his personal observations go) having en- 
joyed only eleven years’ immunity. Perhaps the most flattering case on 
record is that of Colles, alluded to in the work of Mr. Collis, in which 


1 In his work “On Cancer and Tumours,” Mr. Collis alludes to two cases of 
‘ permanent recovery,” after operation for encephaloid cancer. In the first case 
(page 45), this conclusion was arrived at after only four years’ observation ; the 
second case mentioned (Hargrave’s), page 55, after fifteen years’ observation. 
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that surgeon removed one breast for what he believed to be cancer; the 
patient enjoying good health for twenty-three years, when the disease re- 
appeared in the other breast, was operated on by Mr. Rynd, and proved 
ultimately fatal. 


Case II.—Mr. N., et. 57, a small, thin, cadaveric looking gentleman, 
but of extraordinary activity and industry, of regular habits, a very tempe- 
rate drinker, but a remarkably hearty eater. Indeed, he early achieved a 
reputation in this last respect, which he maintained faithfully to the com- 
mencement of his last sickness. He informed me, that at the age of nine- 
teen, he once ate dried raisins for a wager, and after consuming four pounds 
of these with perfect ease, he put an additional pound into his pocket, aud 
demolished them during a two mile walk to his home in the country. 

The patient first consulted me in October, 1867, for symptoms of indi- 
gestion. I prescribed, but with no good result. He suffered with sour, 
acrid eructations, and in spite of the whole round of anti-dyspeptics and 
rigid hygienic precautions, his food was vomited several hours after eating. 
The vomiting was not, however, a very prominent symptom at first, or, at 
least, was not sufficiently constant to elicit a suspicion of the true nature 
of the case, but the symptoms finally became so urgent (taken in connec- 
tion with their history and progressive character), as to point to cancer of 
the pylorus. A lump about the size aud shape of a hen’s egg was detected 
just below the edge of the ribs, and to the right of the eusiform cartilage. 
It was hard, movable, and painless ; indeed, the patient never complained 
of the slightest pain from the beginning to the end of his trouble, except 
an occasional sense of aching about the shoulders. 

During the winter the vomiting increased in frequency ; no night passed 
that a large portion of the food of the previous day was not thrown up, 
intermingled with immense quantities of ropy mucus. Stomach and 
bowels sometimes very tympanitic. 

During the spring of 1868, the tumour in the epigastrium passed out 
of reach for several days, and was next discovered lodged on the left side 
of the vertebral column, close up under the ribs. 

April 15. All the symptoms growing worse; vomiting invariable 
after food of any description, often dark and very offensive; skin dry and 
harsh ; thirst great ; water taken in any quantity eructated without effort 
in the course of an hour; bowels costive; emaciation progressing, with 
some anasarca. 

May 10. It is evident that nourishment is doing him little or no 
good; the stomach has become so irritable that nothing could be retained 
for five minutes. 

12th. I was called hurriedly to the patient who was supposed to 
be dying ; found him perfectly prostrate; almost pulseless ; could speak 
only in broken whispers, the least exertion producing syncope. Knowing 
the futility of applying any remedy through the stomach, | ordered four 
ounces of beef-tea and half an ounce of whiskey with a drachm of lauda- 
num per rectum. In fifteen minutes the good effects of this were apparent. 
I ordered it to be repeated every three hours during the night, administer- 
ing only twenty-five drops of laudanum with each injection, and also that 
nothing be given by the mouth but a little ice. On returning next morn- 
ing, the patient was found cheerful, and feeling much better. He had 
vomited only once during the night; his sleep had been sound, and he 
felt nourished and refreshed. 

No. CX VIII.—Aprit 1870. 25 
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Seeing the good which had been accomplished by the enemata, I urged 
upon him and his friends the importance of giving his stomach perfect 
rest, by substituting nutrition per rectum for food by the mouth. This 
advice being acceded to, the strongest beef-tea was prepared, and of this 
four ounces, together with half an ounce of whiskey, and fifteen or twenty 
drops of laudanum, were administered every three hours by injection. His 
only drink was ice water (of which he took as little as possible), and 
an occasional sip of an iced solution of bicarbonate of soda; his only 
medicine a drop now and then of creasote. Under this treatment the 
patient’s improvement was astonishing ; in less than a week he was up, 
dressed, and walking around the room. Vomiting scarcely occurred more 
than once or twice in twenty-four hours, at which times he would throw 
up large quantities of dark glairy mucus, very offensive at times—so much 
so, that the patient would sometimes declare that his alimentary tract had 
reversed the order of things, so that what passed in at the rectum was 
evacuated by the mouth. 

For two weeks no food passed Mr. N.’s lips. Every two or three days 
a copious injection of warm salt and water was administered to insure 
a fecal discharge. When the bowels were much distended with wind (which 
was frequently the case), a little spirits of turpentine was added. By this 
time he was able to get into his carriage and ride over his farm two or 
three miles in the country ; he enjoyed these drives and the society of his 
friends. He was in excellent spirits, and declared that he felt as well as 
ever before in his life, ‘‘ only a little weak.” About this time he was 
‘ tempted to swallow a few strawberries, which brought on vomiting and 
prostration for a couple of days. At the end of the week, however, he 
was as bright as possible, experiencing no pain, no inconvenience what- 
ever, yet knowing that death was inevitable, and speaking of it with the 
utmost composure. 

Thus matters stood until about the middle of June, when he again com- 
menced to decline. His patience was becoming exhausted, and he acquired 
a strong repugnance to the manner in which his doom was being post- 
poned. His blood, too, which was at first enriched by the enemata, was 
becoming thinner, and the anasarca, which for a time had subsided, began 
to return. With no new complication these symptoms steadily increased, 
and with them his aversion to the enemata, which were, however, perse- 
vered in until June 27th, when he expired from exhaustion. 

Post-mortem twelve hours after death—Stomach only organ exa- 
mined ; its small end in the left side of the spinal column, it having been 
folded under the body of the organ, and contracted some adhesions in that 
position ; the pylorus involved in an encephaloid growth, about the size 
of an orange. This tumour was nodulated on its outer surface, and di- 
vided into two lobes, connected by a comparatively small isthmus below, 
and a much larger one above. The organ was but little enlarged. On 
opening it a few ounces of dark grumous mucus were found. The growth 
involving the pyloric end was softened and ulcerated on the mucous sur- 
face ; considerable excavations were discovered in each of the two lobes of 
the cancer, the ulcerated surfaces looking dark and ragged. The pylorus 
seemed to be perfectly closed, but by thrusting the little finger firmly into 
the outlet it passed through. From the appearance of things this would 
have been impossible but for the ulceration and softening of the obstruc- 
tion. Position oceupied by the stomach such, that the two lobes of the 
tumour acted as valves, and would have thus completely closed the pyloric 


1870. ] THOMAS, Vaginal Ovariotomy. 387 


opening, even had there been less organic obstruction than there really 
was. 

The above cage teaches an important lesson in regard to the therapeutic 
value of nutritive enemata, a subject upon which writers on diseases of 
the alimentary canal are singularly silent. I am sure that if any physician 
could have witnessed their wonderful effect on this poor cachectic patient, 
who was thus kept alive for forty-six days under the most disadvantageous 
circumstances, they would have become much more favourably impressed 
with this mode of imparting strength to prostrate patients than they had 
ever been before, and resolved to employ it more systematically in many 
cases where it has hitherto been neglected. 

Mr. Ormerod records in his Clinical Collections and Observations in 
Surgery (see Medico-Chirurg. Rev., Jan. 1, 1847, p. 73), a case where a 
man was sustained per rectum for thirty-nine days, with a wound of the 
throat opening into the pharynx. At the end of the time he is repre- 
sented as looking well, and in tolerably good condition. 


Art. XI.—Vaginal Ovariotomy. By T. THomas, M. D., Pro- 
fessor of Obstetrics and the Diseases of Women and Children in the 
College of Physicians and Surgeons, New York. 


Mrs. S., a multipara of spare habit and remarkably excitable nervous 
system, had suffered for a length of time from retroflexion of the uterus. 
For this she had been successfully treated by Dr. James L. Brown, and for 
the past three years had been entirely free from any rational or physical 
signs of the condition until four months ago. At this time finding a 
return of symptoms, due to pressure upon the rectum, she sent again for 
her physician. Dr. Brown examined and discovered a movable cyst behind 
the uterus, which, in the erect and supine positions, pushed the fundus uteri 
forwards and occupied Douglass’s cul-de-sac completely. This cyst was 
equal in size, when first discovered, to a large orange; was painless upon 
pressure, and could readily be pushed out of the pelvic cavity. Dr. Brown 
made the diagnosis of cystic degeneration of the ovary, and advised the 
patient to seek further counsel. 

Tn accordance with this suggestion, Drs. Peaslee, Noeggerath, and my- 
self met in consultation and carefully investigated the case. At this time 
we found everything in accordance with what has been already stated, and 
concurred in the opinion of Dr. Brown; deciding still further that the 
right ovary was the seat of the disease, and that the cyst was in all proba- 
bility multilocular. 

In discussing the subject of treatment three plans were proposed : first, 
that the cyst should be allowed to develop so that ovariotomy might be 
resorted to after some years of life had been passed in comparative comfort ; 
second, that the cyst should be tapped per vaginam; and third, that the 
operation of ovariotomy should be performed through the fornix vaginw, 
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in the same manner that it is ordinarily accomplished through the abdo. 
minal walls. The last proposal was made by myself, and urged upon 
these grounds :— 

Ist. I felt satisfied that the cyst being movable (as proved by the fact 
that the knee-elbow position would at once cause it to roll out of the 
pelvis) sufficient space could be obtained through the fornix vagine to 
withdraw the emptied sac. 

2d. I preferred this procedure to simple tapping, because drainage js 
very apt to follow paracentesis when practised through the vagina, which 
might exhaust the patient and prevent a resort to vaginal ovariotomy at a 
later period. Furthermore, I did not regard the increase of danger 
attendant upon vaginal section as very great, even if removal of the cyst 
proved impossible ; for in case of such an occurrence I proposed simply to 
tap the exposed cyst and close the vaginal opening by silver sutures. 

3d. I urged the adoption of the vaginal operation rather than waiting 
for the full development of the cyst, because of the peculiarly anxious 
nature of the patient. After being informed of the nature of the disease, 
she thought and spoke of almost nothing else ; lost appetite, slept badly, 
and evidently depreciated in strength. From all that I could learn from 
her husband, who is a practitioner of medicine, from Dr. Brown, and from 
my own observation, I thought that she would prove a most unfavourable 
case for ovariotomy at time of full development of the tumour; and, to 
repeat a consideration just given in connection with paracentesis, I regarded 
the tentative process as not attended by great risk, since it involved inci- 
sion oily into the most dependent portion of the peritoneum. 

All these views were fully laid before the patient and her husband, 
and at the end of a fortnight it was decided that the operation should be 
attempted. 

Dr. Brown prepared the patient for the operation by the use of a 
cathartic, and kept her upon a milk diet for forty-eight hours previous to 
its performance. On Sunday, Feb. 6, 1870, at 3 P. M., I proceeded to 
operate, in presence of Drs. Peaslee, Brown, Walker, Purdy, J. C. Swith, 
and Sproat. 

Dr. Purdy having anesthetized her with ether, she was placed in the 
knee-elbow position, and secured upon the apparatus of Dr. Bozeman. 
This apparatus not only completely secures the patient in this position, 
by straps and braces, but makes the position perfectly comfortable for any 
length of time, and also favours the administration of an anesthetic. To 
prevent all possibility of the rectum falling into the line of incision, a 
rectal bougie was inserted for about five inches. Sims’s speculum being 
now introduced, and the perineum and posterior vaginal wall lifted, I 
caught the fornix vaginee midway between the cervix and rectum with a 
tenaculaum, drew it well down, and with a pair of long-handled scissors, 
one limb of which was placed against the rectum and the other against the 
cervix, cut into the peritoneum at one stroke. 

The first step of the operation being now accomplished, I proceeded to 
the second. The patient’s position was changed to the dorsal decubitus, 
and passing my finger through the vaginal incision I distinctly touched 
the tumour, which had now fallen again into the pelvis, and fastened a 
tenaculum in its wall. With a small trocar I then punctured, one after the 
other, three cysts, which gave vent to about six or eight ounces of fluid 
which looked precisely like vomited bile. Drawing upon the cyst, it now 
passed without difficulty into the vagina, 
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For the third step of the operation the position of the patient was again 
changed. She was now placed in Sims’s position on the left side and his 
speculum introduced. Passing through the pedicle at its point of exit 
from the vaginal roof a needle, armed with a strong double silk ligature, 
J tied each half of the penetrated tissue and cut off the cyst and ligature. 
The cul-de-sac of Douglass was then sponged, the pedicle returned to the 
abdominal cavity, the incision in the vagina closed by one silver suture, 
aud the patient put to bed. 

The entire operation occupied thirty-five minutes, and presented no dif- 
ficulties other than those slight ones incidental to ligature of a pedicle at 
some distance up the vagina. 

Subsequent to the operation the patient was kept quiet and free from 
pain by opium, sustained by fluid food, and strictly confined to the supine 
posture. Her only discomfort arose from sleeplessness, aud nausea which 
followed the use of the ansesthetic, and for ten days she progressed without 
any unfavourable symptom. At this time being allowed to leave the bed 
and lie upon the lounge she exerted herself unduly, and an attack of peri- 
uterine cellulitis invaded the right broad ligament. The pulse became 
rapid, the skin hot and dry, and a phlegmonous mass as large as the fist, 
hard, and painful to the touch, could be distinctly felt. This soon began 
to diminish, and now at the end of the thirtieth day has ceased to prove 
a source of any annoyance, while the general condition of the patient assures 
me that she is entirely out of danger. 

I feel confident that the attack of cellulitis which complicated conva- 
lescence in this case was not at all dependent upon the nature of the ope- 
ration, but was due to indiscretion on the part of the patient in overrating 
her returning strength. 

It is not my belief that the scope of this plan of performing ovariotomy 
will ever be very great, but I think that in cysts of small size, which are 
unattached, it will offer a valuable resource for the avoidance of years of 
mental suffering while disease is progressing, and of the capital operation 
of abdominal ovariotomy in the end, with all its attendant dangers and 
uncertainties. Even in a doubtful case, vaginal ovariotomy may be resorted 
to as a tentative measure, which, in the event of failure from attachment 
of the cyst, would in all probability be recovered from. 

I should urge upon any one who determines to essay it, not to trust to 
his general knowledge of the anatomy of the fornix vagine and perito- 
neum, but to rehearse the first step of the operation upon the cadaver 
before attempting it upon his patient. There is often considerable space 
between the roof of the vagina and the floor of the peritoneum, and it 
usually requires two strokes of the scissors to penetrate the abdominal 
cavity. The first severs the vagina; through this opening a tenaculum 
should be passed, and the peritoneum drawn down and opened. In thin 
women, if the fornix be well drawn down by a tenaculum, one stroke will 
often open the peritoneum. 

Before operating upon the patient whose case is here recorded, I made 
one attempt upon the cadaver, feeling confident in my ability to open the 
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peritoneum with certainty. The difficulty which I met with in this attempt 
induced me to practise the procedure on seven other dead bodies before | 
felt willing to attempt it on the living. After the difficulty attending this 
step of the operation is once appreciated, it can be readily and certainly 
avoided. 


Art. XII.—Description of an Ovariotomy Trocar, presenting a combina- 
tion of the Trocar and Canula, with the Attachment of a Flexible 
Tube. By J, Ewtna Mears, M. D., Fellow of the College of Physi- 
cians of Philadelphia, ete. (With a wood-cut.) 


THE instrument, represented in the annexed cut, was designed with a 
view to overcome some of the disadvantages which attend the employment 
of the present form of trocar in the evacuation of cysts in the operation 
of ovariotomy. An effort has been made in its construction to combine 
successfully the trocar and canula in such a manner as to permit of the 
adaptation of a flexible tube, by means of which the fluid is rapidly and 
without waste conducted to the proper receptacle. It consists essentially 
of a canula (A), armed with a trocar-point, which can be covered by a 


guard (B), with a valve controlled by a hinge-joint, and a flexible tube 
(rubber) of sufficient length attached to a metallic neck (D). 

The diameter of the canula is ;%,th of an inch, and is made this size in 
order to afford an easy and rapid flow to the viscid, gelatinous fluids usually 
found in ovarian cysts. Immediately behind the trocar-point is an ellip- 
tical opening, corresponding in size to the diameter of the canula, through 
which the fluid passes into the canula. The guard is moved by a rod, 


1! 
in 
tl 
fi 
T 
d 
v 
0 
e 
a 
a 
r 
a 
t 
4 a 
] 
¢ 
I 


pril 


mpt 
re 
this 


inly 


1370. ] PaGeE, Fibrinous Uterine Polypi. 391 


which is attached to a ring, and adapts itself closely to the surface of the 
instrument. The valve is controlled by a hinge-joint, and is open when 
the joint is turned in the direction parallel with the long axis of the 
canula. This form of valve was adopted in order that the calibre of the 
canula should be preserved throughout. The flexible tube is made of the 
fine rubber cloth, and should have a diameter of not less than one inch. 
The ordinary rubber tubing is too heavy and unwieldy. 

The central figure represents the instrument in the position for intro- 
duction, the point unguarded, and the valve closed. The closure of the 
valve by turning the joint in the direction perpendicular to the long axis 
of the canula forms a handle, as it were, by means of which the instrument 
can be firmly grasped by the operator. When introduction has been 
effected, the guard is projected to cover the trocar-point, the tube attached, 
and the valve opened as represented in the upper and lower figures. 

The guard was adapted to the instrument in order to avoid a possible 
accident in the wounding, by the trocar-point, of any vessels which might 
ran on the internal surface of a cyst, and also to render the instrument 
available in cases of non-cystic dropsies, as ascites, Xe. 

The absence of the shoulder, produced by the canula in the ordinary 
trocar and canula, gives a much greater facility in introduction. An 
additional advantage may be mentioned in connection with its use in multi- 
locular ovarian tumours, in the readiness with which the secondary cysts 
can be punctured, and their contents evacuated. 

The instrument was made by Mr. Kolbe, the well-known instrument- 
maker of this city. 

107 8. 13th Street. 


Art. XIII.—Cases of Fibrinous Uterine Polypi successfully treated. 
By J. R. Pace, M.D., Richmond, Va. 


Case I.—Mrs. R., et. 27, has had one child, now living, aged three 
years ; was in good health and perfectly regular in her catamenia up to Ist 
Dec. 1868, at which period she was taken with pains in the back and hips, 
leucorrheea and oozing of blood which lasted about two weeks, then there 
was a cessation of hemorrhage, but increase of leucorrheea. About Ist Jan. 
1869 she consulted a physician, as the hemorrhage again set in and was 
disagreeable. She “tried him’ for six weeks, and took a good deal of 
physic, but growing worse she ‘‘tried another ;’’ he likewise failed to afford 
her any relief, so about the lst of May, 1869, she thought she would “try 
a third.” 

Her condition when I was called in was as follows: In bed, unable to 
walk through profound debility. Surface pale as death, pulse quick but 
with little or no volume; in fact she had well nigh gradually bled to 
death. Ascertaining the “previous history,” I proceeded at once to inves- 
tigate the cause of her menorrhagia, and found the body of the womb en- 
larged about fourfold its normal size, with right antero-lateral version. 
The os and cervix uteri dilated enough to pass a No. 7 flexible gum cathe- 
ter (which I had along with me). I found on examination that the ante- 
tior right half of the womb was occupied by what presented the feel of a 
placental mass; but could not decide upon that as the cause of trouble, 
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inasmuch as Mrs. R. insisted that she had not been pregnant at all since 
the birth of her living child. 

To stop the hemorrhage was the point first to he attended to. 
Having at hand a vial of liquor ferri persulph., I injected the cavity of 
the uterus with a solution of one drachm liq. ferr. persulph. to one ounce 
of water, which served only to coagulate the exuded blood, but not to stop 
its flow. I then introduced a sponge tent, and ordered internally fluid 
extract of ergot, and large doses of tinct. ferri chlorid. and potass. chloratis, 

Visiting patient eight hours afterwards I removed the sponge tent, and 
could then pass the index-finger through the os internum. The mass in 
uterv covered a space apparently about 3 by 44 inches; to the finger it 
presented the feel of fresh liver, and the mass was evidently “ submucous” 
and “fibrinous.”” The blood seemed to ooze from the entire surface of the 
tumour. At our second visit we were armed with ammonio-ferric alum, 
a large sponge tent and medicated pessaries (composed of tannin 5j ; ext. 
belladonne, ext. opii liquid., each 4 grain ; cocoa-butter q. s.) 

After carefully washing out the womb with hot water, we then injected 
a saturated solution of ferric alum into its cavity; this of course soon 
passed out, and we regret to say did not stop the oozing. We then passed 
in a medicated pessary composed as above stated, and then the sponge 
tent, and then carefully tamponned the vagina with raw cotton, ordered a 
continuance of the iron and chlorate of potash and ergot. Found at our 
next visit that the oozing was well nigh stopped, but there was a good 
deal of pain over the lower part of the abdomen. This we attributed to 
the ergot; as there was no feverish action about the pulse. Discontinued 
the ergot, kept on with iron and potash mixture ; renewed the medicated 
pessary, and closed the os uteri with tanno-glycerine on cotton, and tam- 
ponned vagina. 

Next visit, found tampon saturated not with blood, but a sero-sanguino- 
lent discharge, and in a few days this changed to a discharge composed of 
fibrinous shreds and muco-pus. 

Gradually, that is, in four weeks, this discharge gave place to leucor- 
thea; patient’s general health improved; the uterus gradually grew smal- 
ler, the “fibrinous submucous” polypus sloughed off and was discharged, 
and in eight weeks’ time the organ resumed its natural position, and our 
patient, early in July, went on her way rejoicing, and is now a hale hearty 
woman. 


CasE II.—This was very like to Case I., differing, however, in these par- 
ticulars. 

Evelina, et. 40, married, one child grown. Never had but one ; irregu- 
lar in monthly periods, her menstrual discharge being sometimes too pro- 
fuse, and then absent for several months. 

Alike in this: antero-version very profound, no lateral flexion, however. 
Menorrhagia for four months, hardened os uteri, but patulous ; intense 
spanemia ; no appetite; no strength. Same kind of tumour filling the 
upper half of the uterus ; broad base; livery feel ; oozing blood. 

Treatment, injections of ferric-alum in uterus, then mopped out the cavity 
with glycerine 3j to carbolic acid 4ij; tamponned vagina with cotton pre- 
viously saturated with ferric-alum. Internal treatment, iron and potash ; 
then quinia and assafceetida. This treatment persevered in for six weeks, 
patient able again to resume work. Tumour disappeared. 


( 


TRANSACTIONS OF SOCIETIES. 


Art. XIV.—Summary of the Transactions of the College of 
Physicians of Philadelphia. 


1869. October 6. Case in which the Cesarean Operation was prac- 
tised. Death of Mother on seventh day from (supposed) Intestinal Ob- 
struction; Child living—Dr. Waurer F. ATLEE read the following 
case :— 

September 17, I was called by Dr. W. H. Hooper to see Mrs. O’H., 
for the purpose of practising the Cesarean operation. Twice before she 
had been delivered of a child at term by embryotomy. When I reached 
the house, in company with Dr. Hooper, Dr. Boker, and Dr. Fassitt, the 
patient had been in labour for several hours. She was thirty-one years 
of age, and apparently a very healthy woman. The child was alive and 
at full term. ‘The mouth of the womb was open to the size of a silver 
dollar. The membranes were intact. As nearly as could be ascertained, 
the antero-posterior diameter was not over two inches. 

The patient consented without hesitation to the Cesarean operation 
when it was proposed to her. The bowels had been freely opened by oil 
in the morning. The bladder was emptied by the catheter. Chloroform 
was administered. Probably two drachms were used before she was suf- 
ficiently insensible to pain. The incision was made through the linea 
alba, as nearly as could be in the median line of the body, and about six 
inches in length. The womb was divided by incisions, made quickly, but 
not too profoundly, to avoid opening the membranes containing the child. 
The placenta was found directly under the line of incision, and was 
detached and dragged out, the membranes being, of course, opened in 
so doing. The child was delivered by the breech. The delivery was 
accomplished with difficulty, a part of the head being firmly held in the 
superior opening of the pelvis. Some blood was lost during the incising 
of the womb, but, certainly, not more than is lost in ordinary labour. 
After the contraction of the womb there was some difficulty, owing to 
the small number of assistants, in keeping the intestines inside the abdo-- 
minal cavity. 

The wound in the womb was simply well cleaned; that in the walls of 
the abdomen was sewed together with gilded silver wire, a narrow 
compress was placed over it, and a bandage applied around the 
abdomen. Until the 2lst, or for four days, only barley water was 
given as nourishment. Opium was given regularly. The urine was 
drawn off morning and evening. The lochial dischatge was as usual, as 
well as the secretion of the mammary glands. On the 2lst, being four 
days after the operation, the bandage was removed, and the wound was 
found to have healed by first intention. There was no tenderness any- 
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where, except in the left iliac region, where the patient said it felt sore, 
and shrunk from having it pressed. There was, however, on this day 
considerable tympanitic distension. The pressure of the bandage was 
pleasant, and the woman asked to have it applied tightly. There was no 
chill at any time, the lochial discharges were as usual in quantity and 
quality, and the mammary glands performed their functions. 

The patient died on the 23d, at 9 o’clock P. M., and, probably, from 
enormous tympanitie distension in the abdominal cavity. There was no 
passage from the intestines after the operation. No post-mortem exami- 
nation could be obtained. 

The physician who had attended this woman after her second confine- 
ment, informs me that a very large pelvic abscess formed at that time and 
opened into the rectum. The obstruction in the intestines, from which 
she died, at least in my own opinion, may have been caused by incarcera- 
tion under some fibrous band, the result of pelvic abscess; or may have 
been the result of intussusception, or of knotting of the small intestine. 
There was more handling of the intestines than there would have been 
with a greater number of assistants at the time of the operation, but no 
more could have been obtained without a loss of time that might have 
been exceedingly disadvantageous. 


December 15. Effects of Chloral, Chloroform, and Ether hypoder- 
mically employed.—Dr. 8. Weir Mircuett exhibited three pigeons 
under the influence of chloral, chloroform, and ether, respectively. One 
bird had received a dose of chloral, gr. iv, by hypodermic injection, five 
hours previously, at 3 P. M., under the influence of which it still re- 
mained in a state of profound stupor or sleep. Another bird had received 
two hypodermic injections of chloroform, gtt. x, at 3 P. M., and gtt. x, 
at 6 P. M.; and a third pigeon had received two hypodermic injections 
of ether, gtt. xxv to xxx, at 3 P. M., and again at 6 P. M. The last 
two pigeons were in deep sleep, but could be aroused by shaking. Dr. 
Mitchell had been led to employ chloroform from the supposition that the 
effects of chloral might be due to the liberation of chloroform in the sys- 
tem. He had subsequently found, however, that Dr. B. W. Richardson, 
of London, had done the same thing; and indeed that several British 
journalists were acquainted with the effects of chloroform when hypoder- 
mically injected. Dr. M. had found, however, that the dose of chloro- 
form required to produce sleep was greater than the amount of chloral 
capable of producing similar effects could contain. He suggested that 
the formate of soda, the other product of the decomposition of chloral, 
might produce some part of the effect. It was to be remembered that 
some of the French observers had denied that chloral does undergo de- 
composition in the system. The effects of ether and chloroform also 
appear to pass off more rapidly than those of chloral. To show the 
remarkable difference in the susceptibility of pigeons to different hypno- 
tics, Dr. M. had administered extr. opii gr. |. (fifty) to one of these birds 
during the same day, without producing the least narcotic effect. 

Dr. H. C. Woop, Jr., remarked that probably the difference in the 
action of chloroform when given in the three different ways—by inhalation, 
by the mouth, and hypodermically—might be accounted for by the differ- 
ences in the rapidity and degree of absorption. When ordinary doses 
were given by the mouth, he thought it was resolved into vapour and 
merely produced a local effect ; although it is true that a dose of f3j of 
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chloroform will narcotize. When it is given by the lungs, narcosis is 
rapidly produced, and it is doubtless in this way that a paralyzing influ- 
ence on the heart is most positively exerted. When it is used hypoder- 
nically, it is probable that intermediate effects are produced. Dr. W. 
was not inclined to regard it as likely that chloral is decomposed, since, 
after its administration, the breath is distinctly tainted with the odour 
of the drug. He also mentioned that he had succeeded in inducing 
profound angesthesia in a cat by the vaponr of cold alcohol. 


Case of Bony Union after Intra-Capsular Fracture of Cervix Femoris. 
—Dr. Joun H. Packarp presented, through the courtesy of Dr. J. M. 
Adler, a specimen of united intracapsular fracture of the neck of the 
femur. : 

The specimen consisted of the upper part of the right femur, in which 
bony union of an intracapsular fracture had apparently taken place. A 
vertical section had been made through the head, neck, and trochanters. 
The history of the case was as follows: The patient, an old lady, et. 
about 65, was partially hemiplegic, and suffered from paralysis of the neck 
of the bladder. By a fall from her bed, she sustained at the same time a 
fracture of the cervix femoris, and another of the lower end of the right 
radius. Her foot was inverted, the leg shortened, and there was pain in 
the groin and hip-joint, and crepitus. The femoral fracture was diagnosed 
as intracapsular, and treated with a straight splint, extension and counter- 
extension being made by means of adhesive plaster. The apparatus was 
removed in seven weeks. 

Five months after the receipt of the injury the patient died. The 
capsular ligament was found untorn and its interior healthy. 

Dr. Hewson called attention to the resemblance of this specimen to 
one in the possession of Sir R. Adams, and figured in his work. 

On motion, the specimen was referred to a committee consisting of 
Drs. Packard, Hewson, and John Ashhurst, Jr., which presented the 
following report January 19, 1870:— 

“After careful study of the specimen, we are convinced that it is one 
of genuine bony union of an impacted intracapsular fracture of the cer- 
vix femoris.” 


1870. January 19. Suspension of Intestinal Secretion and Failure 
to produce Purgation after Section of the Par Vagum.—Dr. H. C. 
Woon, Jr., said :— 

I believe the Fellows of the College are generally aware that during 
the past summer I was engaged in an elaborate investigation into the 
action of certain alkaloids upon the heart and nervous system. In the 
course of this inquiry, after cutting the pneamogastric nerves and admin- 
istering drugs, I was surprised to find that veratria and the allied alkaloid 
veratroidia failed to purge or vomit. I was at first disposed to assign 
this to idiosyncrasies on the part of the animals under observation; but 
upon investigation of the subject it became evident that this was not 
the cause, for when my experiments had reached nearly thirty, combina- 
tions of the strongest cathartics had still uniformly failed to produce 
purgation. Arsenic, one of the most certain purgatives in the lower 
animals, failed ina number of cases. In order to render the experiments 
satisfactory, I, in some instances, purged the animal with calomel, and on 
the following day administered double the dose, adding one or two drops 
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of croton oil and ten grains of extract of jalap; but the bowels remained 
unmoved. The intestine was found pale, almost bloodless, with some. 
times a little reddening of the mucous membrane. I was the more aston- 
ished at the failure, because the pneumogastrics are stated, in our works 
upon anatomy and physiology, to have no direct relation to the bowels. 
I have found, however, that Mr. Kollman, in a prize essay published in 
the Zeitschrift fiir Wissenschaftliche Zoologie, Band x., states that he 
has distinctly traced their distribution to the whole length of the intestine; 
and I have an impression that one or two English authorities have made 
a similar avowal. In looking up the literature of the subject I learned 
that Sir Benjamin Brodie, in a paper published in 1814, mentions the 
failure of purgatives under circumstances similar to those which I have 
described. He employed arsenic, but his observations were only four in 
number. Dr. Reid, however, repeating Brodie’s experiments, claims that 
he has found arsenic to increase the intestinal secretion as much after 
section of the par vagum as in the uninjured animal. I must, however, 
regard Dr. Reid’s observations as faulty. Only in one case does he men- 
tion the occurrence of purgation, while in the others he found merely 
mucus in the bowels, nothing being known as to how much was there 
before, and how much was secreted after the administration of the drug. 
I almost doubted the correctness of thestatement that purging was produced 
at all, until my 25th experiment, when the bowels were violently operated 
on. Slight purging occurred in the 26th case also. Thus my observa- 
tions show that in most instances it is impossible to produce purgation 
after section of the pneumogastric nerves, but that in a few cases there is 
a deviation from this rule. These are the facts; what explanation can 
be offered ? 

Bernard and Schiff agree that if the pneumogastrics are ent in the 
neck, secretion is arrested in the stomach; if cut below the diaphragm 
secretion in the stomach is not affected. It is very difficult to divide the 
nerves in the cat (the animal on which I have operated) satisfactorily at 
this latter point. Ihave endeavoured to do it, and have heretofore failed; 
but am willing to accept the results of these authorities. Schiff explains the 
arrest of the gastric secretion by the disturbance of the action of the heart 
and lungs. Now it is evident that arrest of secretion in the stomach must 
be identical in character with arrest of secretion in the bowels, and it is 
difficult to see exactly how this can depend on disturbances of the thoracic 
organs. I have therefore endeavoured to form some other explanation 
of the facts, but am not, as yet, willing to commit myself to any theory. 
One that immediately suggests itself is, that the par vagum is the vaso- 
motor antagonist of the abdominal sympathetic, since it has been found by 
Schiff, Bernard, and others, that when the splanchnic nerves are cut the 
vessels of the intestine are dilated, and that when they are galvanized or 
otherwise excited, the capillaries contract. Bernard has also proved that 
section of the pneumogastric in the neck causes the gastric mucous mem- 
brane to become pale. 

Dr. Woop also said: After section of the pneumogastries in the neck 
it is practically impossible for the animal to swallow. I therefore, in 
some instances, administered the purgative from one to three hours before 
cutting the nerve. Sometimes catharsis had already commenced at the 
time of the operation; in such cases it then ceased. If it had not pre- 
viously occurred it did not afterward take place. Arsenic and veratria 
were generally administered hypodermically. 
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Dr. WM. Pepper said: The very interesting communication made by 
Dr. Wood appears not only to possess much value in regard to anatomy 
and physiology, but to be of even greater importance in its bearing upon 
pathological states of the sympathetic system in man. By the amount of 
light thrown upon the functions of the abdominal sympathetic and by the 
greater degree of accuracy obtained in the investigations of late years, 
we are enabled to refer an increased number of diseased conditions to 
disorders of this nerve. One of the most positive influences exerted by 
the nervous ganglia of the abdomen appears to be upon the secretion of 
the intestinal mucous membrane. Thus the evidence is gradually accu- 
mulating in relation to the dependence of cholera upon paralysis of these 
nervous centres from over irritation; and there are other analogous con- 
ditions which are unquestionably due to a similar morbid action. The 
cases of section of the splanchnic nerves in lower animals, attended with 
profuse serous purging, show the result of entirely withdrawing the in- 
fluence of the sympathetic nerve, and tend to confirm the theory advanced 
by Dr. Wood to explain the phenomena observed in his experiments. 
There is another symptom of diseased action of the sympathetic which 
depends upon the connection between abnormal states of the abdominal 
ganglia and the condition of the cutaneous capillaries. The marked 
effects which injury of the abdominal sympathetic produces, the pallor, 
the reduction of temperature, the diminished pulse and arrest of cutaneous 
circulation, are probably all evidences of the vaso-motor power possessed 
by this portion of the nervous system. I have recently met with two cases 
in which, from pressure upon, or direct lesion of, the sympathetic ganglia 
in the abdomen, the function of this nerve was apparently disordered ; 
in both cases profuse sweating occurred. One patient was under my 
observation for eighteen months, suffering with an abdominal tumour of 
either aneurismal or cancerous nature. One of the symptoms most con- 
stantly complained of was profuse sweating. The skin was drenched in 
perspiration, so that, although he was a cleanly person, an unpleasant 
exhalation could not be prevented. It was a remarkable fact that by 
altering the patient’s position, so as to alter the pressure, the sweating 
could be confined to one side; obstinate constipation was conjoined with 
this condition. As no post-mortem examination was permitted it was 
impossible to ascertain with accuracy the portions of nervous structure 
which were affected. In the last few days (through the courtesy of Dr. 
A. H. Smith, who called me in consultation) I have had the opportunity 
of studying a second case in which this combination of obstinate consti- 
pation and profuse sweating was present. In this latter instance the 
disease consisted of encephaloid cancer of the abdominal lymphatic 
glands. Ata point behind the pancreas, and corresponding to the seat 
of the solar plexus of the sympathetic, the diseased glands formed a large 
flattened mass, closely adherent to the vertebral column posteriorly, and 
tothe pancreas anteriorly. Although it was impossible, owing to the cir- 
cumstances of the autopsy, to make a careful dissection of the nervous gan- 
glia and branches, there can be no doubt that they were involved in, or 
pressed upon by the cancerous mass. These two cases were brought to my 
mind by the remarks of Dr. Wood, and as both of them presented unusually 
profuse sweating, with marked dryness of the mucous membrane of the 
intestine, I thought it might be interesting to speak of them, although 
informally, at this time. I propose, however, to publish the cases in 
extenso, with remarks, at an early day. 
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Dr. H. C. Woop, Jr. I omitted to state my observations in regard 
to vomiting. Schiff says that after section of the pneumogastrics, vomiting 
can occur so far as the movements are concerned. He injected peculiar 
food which could be certainly recognized again, through the cesophagns 
into the stomach; and after repeated attempts it was thrown up. He 
also states that he had vomited dogs with tartar emetic after division of 
the nerves near the cardia 

I have tried arsenic and veratria. They certainly always failed when 
the pneumogastrics were cut in the neck. 


Pyzmia simulating Rheumatism.—Dr. James H. Hurcutnson read 
the following report of the case :— 

The case which I am about to report to the College, while it is by no 
means regarded as an isolated one, presents so many points of interest 
and illustrates one of the rarer forms which pyemia may assume, that it 
is believed it will prove of interest to the Fellows. 

The patient, John G., an Irishman, aged thirty-three years, was admitted 
into the lower surgical ward of the Pennsylvania Hospital March 25, 1869, 
in consequence of a swelling of the knee, which was represented as the 
consequence of having fallen upon a rusty nail, in this way a flesh wound 
of the inner part of the left thigh, just above the patella, being inflicted, 
The wound seems to have been slight, and was already healed at the time 
of his admission. In spite of the swelling of the joint, Dr. Hewson, the 
attending surgeon, saw no reason to believe that the nail had entered it. 
On the 28th of March the patient had a decided and well-marked chill, 
followed by profuse sweating. A few days afterwards it was noticed, for 
the first time, that several of the large and many of the small joints were 
swollen, red, and painful, particularly the left knee—the original seat of 
the injury—both wrists, the right shoulder, and the joints of the fingers 
of both hands. A few days subsequently the ankle-joints became involved, 
but not to so marked a degree as the joints already alluded to. It is said 
that a second chill did not occur, but it was observed that the patient 
sweated freely, especially in the afternoon. He was transferred, April 5, 
to the medical ward as a case of acute articular rheumatism. When 
admitted into my ward, the knee, the shoulder, the wrist, and finger-joints 
were still swollen and red, and although fully recognizing that the disease 
with which I had to do was not acute articular rheumatism, as it is rare 
in that disease to have so many articulations involved at one time, and 
very infrequent to have the smaller joints affected, I was inclined to be- 
lieve that the case was one of what is generally known as rheumatic gout, 
or, as it has been recently called by Dr. Garrod, rheumatoid arthritis; and 
it was not until I had carefully studied the case, for the purposes of 4 
clinical lecture, that I discovered its real nature. The following are the 
symptoms observed at that time: Great swelling of the left knee, evi- 
dently dependent upon effusion into the joint ; redness not so intense as 
is usual in rheumatism; swelling, and a painful condition of several of 
the other joints; great frequency and feebleness of the pulse; anxious 
and hurried respiration; a moderate increase of the temperature; exces- 
sive prostration; profuse perspiration, which had a marked tendency 
to recur at about 4 P. M. every day, and had not the peculiar acid smell 
so characteristic of rheumatism; a hay-like or sweetish odour of the 
breath, and a light straw-yellow tint of the skin. The patient complained 
of great pain when moved, and even at this stage raising him in bed occa- 
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sioned so much discomfort that auscultation of the back of his chest was 
performed with difficulty. Its anterior surface was frequently examined, 
and no sign of disease of the lungs could at this time be discovered. The 
precordial region was, of course, included in this examination, and no 
physical sign of inflammation of the pericardium or endocardium, or other 
disease of the heart, was at this or any subsequent period of the disease 
detected. 
The following indicates the state of his pulse, respiration, and tempera- 
ture from April 5 to April 10, inclusive :— 
Pulse. Respiration. Temperature. 
88 
110 
106 


. 118 
10, P. M. Running. 

On April 10 the following note was made: Patient extremely ill, all 
the symptoms having assumed during the past few days an extremely 
typhoid character ; is delirious at night, and during the day lies flat upon 
his back, with his eyes open, muttering to himself in an incoherent man- 
ner. Although he is with difficulty roused to answer questions, his 
answers are intelligent and intelligible. There is subsultus tendinum 
to such an extent as to interfere materially with a correct appreciation of 
the frequency of the pulse. There are no signs or symptoms of cardiac 
complication; nor is there material alteration in the character of the renal 
secretion, but it, as well as the feces, is frequently passed involuntarily. The 
skin is now of a decidedly greenish hue. Pain and swelling of the joints 
still continue, and the pain is so great when a physical examination of 
the posterior surface of the chest is attempted, that it can only be made 
in a very unsatisfactory manner. The only physical signs of disease which 
can be detected are slight dulness on both sides, posteriorly, together 
with coarse, crepitant rales diffused throughout the lungs. The dulness 
was not, however, sufficient to induce the belief that there was hepatiza- 
tion, or other consolidation of the lungs, and it was attributed to con- 
gestion. 

State of the pulse, respiration, and temperature from April 12 to April 
17, inclusive :— 

Pulse. Respiration. Temperature. 


April 12, P. M. . 101 F. 
15,A.M. .. ° 108 100 
15,P.M. . 110 1004 
16,P.M. . 112 1014 
17,P.M. . 112 101} 


April 16. In consequence of the profuse sweating, there is, all over the 
surface of the patient’s body, a copious eruption of sudamina; many of 
the minute vesicles have developed around themselves red areolx, which 
are somewhat elevated above the surrounding skin, and in many cases the 
vesicle has become a pustule. This eruption in some places bears a slight 
resemblance to the rose-coloured spots of typhoid fever, but is readily 
distinguished from these by a close examination, which generally enables 
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the observer to detect the vesicle, or pustule, seated at the summit of each 
papule. That there is some resemblance is shown by the fact that two of 
the physicians who have seen the case are inclined to think it one of 
typhoid fever complicated with rheumatism. ' 

On the 17th of April a large abscess was discovered on the inner side 
of the left knee, near the seat of the original injury, producing a swelling 
and deformity of the part very different from that which was noticed 
when the patient first entered the ward. On the day following, the red- 
ness over the abscess had increased, and, with the consent of Dr. Hew. 
son, the case was transferred to the surgical ward, where the abscess, 
which was clearly a secondary one, was freely laid open. Recovery ulti- 
mately took place, but the convalescence was unusually protracted, and 
the man for a long time bore in his appearance the traces of the severe 
constitutional disease to which he had, on more than one occasion, nearly 
succumbed. He was finally discharged from the hospital on July 23, after 
a stay of 119 days. And of his subsequent history little is known, except 
that on one occasion he was seen by Dr. Charles T. Hunter, one of the resi- 
dents of the hospital, who tells me that there was impaired function of the 
left knee-joint, but apparently no disorganization of any of its important 
structures. 

It is scarcely necessary to add that as soon as the real nature of the 
disease was recognized, the treatment consisted in stimulants, tonics, and 
beef-tea—tincture of the chloride of iron being given in doses of twenty 
drops every two or three hours. 

To those among the Fellows of the College who think that pyemia is 
an invariably fatal disease, the circumstance of this man’s recovery will 
form an insurmountable objection to the acceptance of the diagnosis of 
pyzemia affecting principally the joints; but reference to several papers 
on the subject has convinced me that a recovery from this disease is by 
no means impossible. Thus, Bristowe, in his article on Pyzemia, in Rey- 
nolds’s System of Medicine, says a certain proportion of cases recover; 
aud Savory, quoted by Braidwood, says: “In acute and well-marked 
pyzmia one can hardly venture to admit a ray of hope. On the other 
hand, as a general rule, the longer the patient can struggle against the 
mischief, the more chance is there of his being ultimately rescued from 
the perils through which he has to pass.” 

I find also, by reference to the above and other authorities, that the 
affection of the joints is perhaps not so uncommon a manifestation of the 
disease as many of us might be inclined to suppose. Bristowe (Reynolds’s 
System of Medicine, vol. i. p. 218), in the article above alluded to, says 
that it frequently happens that pain and swelling attack the joints, small 
as well as large, and other superficial parts, and subside without leading 
to further mischief; and in another place speaks of the liability to mis- 
take this disease for acute articular rheumatism. Braidwood, in his mouno- 
graph on this subject, reports cases presenting rheumatic symptoms, and 
in addition to expressing his own conviction on the subject, quotes 
Paget, who says: “The nearest affinities of chronic pyemia are with 
rbeumatism through gonorrheal or urethral rheumatism.” A_ similar 
opinion is expressed by Wilks, in his article in Guy’s Hospital Reports, 
Series III., vol. vii. p. 133. He not only holds that the joints may be se- 
condarily involved and disorganized, but says: ‘‘As regards the joints, it 
will be noticed, on the perusal of the cases, that in those that were acute, 
and the course of the disease rapid, nothing was observable but increased 
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effusion into the synovial membrane,” and adds that “‘ chronic cases are 
very apt to involve the joints and not unfrequently terminate in recovery.” 

The eruption was so prominent a feature of the case that it will be 
recollected it caused it to be mistaken for one of typhoid fever; but the 
eruption of the character witnessed in this case appears to be by no means 
an infrequent occurrence in pyemia, for Bristowe says: “‘ The sudamina 
are sometimes surrounded by a zone of congestion, which, by a careless 
observer, may be mistaken for the spots of typhus or enteric fever,” and 
Mr. H. Lee, Dr. Wilks, and, I think, Braidwood, refer to it. It may 
be well to add to this that there were no symptoms of either typhus or 
typhoid fever, except excessive prostration, present, and it will generally 
be admitted, it is thought, that the so-called typhoid state is a necessary 
accompaniment of the disease under consideration. 

The slight severity of the original wound, and the fact that cicatriza- 
tion had taken place before the occurrence of the first chill, may be re- 
garded by some as sufficient reason for the exclusion of the diagnosis ; 
but there are cases on record that prove that the existence of an open 
sore is by no means essential. Thus, Wilks, in the admirable paper 
already alluded to, reports a case in which the disease occurred some time 
after the wound made by the removal of an epithelial cancer of the lip 
had cicatrized, and also other cases in which the only apparent exciting 
causes were either unopened abscesses or internal abscesses, and refers to 
the fact that gonorrhea or leucorrhcea may often be the starting poiut of 
suppurative fever. 

In this connection it may be well to allude to the great resemblance 
which certain cases of the so-called gonorrhceal rheumatism bear to the 
disease of which I at first thought my case was an instance—rheumatoid 
arthritis; and Paget’s views on this point, which I have incidentally 
quoted, confirm an opinion which I have held for some time—that the 
latter disease and rheumatoid arthritis are essentially the same, and the 
case which I have reported to-night induces me to believe that there is 
some connection between these two and pyemia affecting the joints, even 
if the relation is as yet ill-defined and vague. 

Dr. B. H. Coarss related a case of pyemia that had occurred many 
years before, the true character of which was then, of course, unknown. 
A boy, while fishing, was wounded in the vicinity of the knee-joint, and 
secondary abscesses resulted. 

Dr. Caspar Morris.—I was about to refer to the same case. It was, 
I think, in 1824 that the patient came under our observation at the Penn- 
sylvania Hospital. We were told that the knee-joint wound had been 
caused by the sharp fin of a catfish. In the state of pathological 
knowledge which then existed we were disposed to refer the subsequent 
conditions to some special poison connected with the fin. The man finally 
died, with swellings of all the joints and symptoms of pulmonary phthisis. 
We who have been so unfortunate as to meet with many cases of pyemia 
in parturient women, have seen occasional instances of recovery, and in 
such cases I have been disposed to look upon abscesses in the limbs as a 
favourable symptom. 

Dr. F. F. Maury stated that he had seen two cases of recovery from 
pyemia, following surgical operations. 

Dr. AsHHurst said that among a large number of cases of pyemia 
which had come under his observation, he could then recall only two 
instances of recovery. One of these cases was like that reported by Dr. 
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Hutchinson, except that the symptoms were milder; the patient at no time 
appearing in great danger from the pyemic condition. The case was sup- 
posed by some of those who saw it to be one of acute rheumatism. It 
occurred after primary excision of the radius for a gunshot fracture, the 
pyzmic symptoms (among which articular pains, extreme debility, and the 
peculiar hue of skin were prominent) not being developed until the wound 
was nearly healed. The other case, by a curious coincidence, also occurred 
after excision of the radius for gunshot fracture. This was a secondary 
operation, and the portion of bone removed was about four inches in length. 
The patient was attacked with rigors on the tenth day, and was extremely 
ill for about a fortnight during very hot summer weather. Abscesses 
formed above and below the wound, but did not involve any important 
structures. This patient eventually recovered with a good limb. His 
treatment consisted of stimulants, concentrated food, and quinia. The 
rigors yielded after a week to large doses of this drug, and at the end of 
another week he became convalescent. Dr. Ashhurst added that his expe- 
rience confirmed Dr. Hutchinson’s remark that only chronic cases get well; 
the acute cases invariably die. Death sometimes seems to occur most 
quickly in those cases where the condition is that which has been called 
“septicemia,” a putrid poison being absorbed into the blood. In these 
instances there is not time for the development of the characteristic 
anatomical changes; the morbid condition in the lungs often not advane- 
ing beyond the stage of congestion. 

Dr. Coates asked if pyeemia was not more frequent and destructive 
among those whose health was already broken down, and who were 
crowded together, as in military hospitals. 

Dr. AsHHuRsT replied that such was not his experience; the most 
rapidly fatal cases which he had seen had been among labouring men 
with every appearance of robust health. It was, he thought, found by 
hospital surgeons that pyemia was most apt to occur after primary 
operations for injury; the patients in such cases being usually healthy. 
Patients previously worn down, and who had undergone secondary ope- 
rations, might die from various depressing conditions, pyeemia being one; 
but it was at least not more frequent in such cases than in those of pri- 
mary operation for traumatic causes. 

Dr. BacuE said: In the summer of 1852, a young man of healthy 
appearance, having a gunshot wound of the left hand, was admitted into 
the Pennsylvania Hospital. The injury was a severe one, the hand 
being much torn; nevertheless, an attempt was made to save it. Subse- 
quently hemorrhage occurred, to arrest which pressure at the wrist was 
tried ineffectually. Then the radial artery was tied; after this, as the hand 
sloughed, the arm was amputated above the wrist. For a time the patient 
appeared to do well; then the pulse became rapid, pains in the joints with 
redness set in, and the case terminated fatally in about ten days. Death 
was attributed to rheumatism caused by damp floors, as the ward had 
been scrubbed about the time inflammation of the joints was first noticed. 
From what we now know, I have no doubt that this case was, in fact, 
one of acute pyzmia. 


Chloral in Asthmatic Bronchitis.—Dr. Caspar Morris said: I was 
recently in attendance upon a lady who suffers from frequently recurring 
attacks of bronchitis, with asthma. The skin was hot, the frequency and 
difficulty of respiration very great, the rfles loud and musical, and the 
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secretion very profuse, so that the mucus could be poured from the cup in 
an abundant, ropy stream. My attention had been arrested by the ac- 
count, recently published, of the hydrate of chloral, and as she had not 
been relieved by any remedy which I had previously tried, except to a 
slight degree by chloric ether, it occurred to me that the chloral might 
be of service. I ordered five grains in one fluidrachm of the syrap of 
lactucarium of Aubergier, to be repeated in two hours if required. The 
two doses afforded entire relief; and she has found great comfort since 
from a single dose taken at bedtime ; a good night’s rest being secured 
by it. I mention it as a valuable aid in the treatment of this intractable 
and distressing disease. 


1870, Feb. 2. Report on Meteorology and Epidemics. W. L. WELLS, 
M.D., read the following report :— 

In 1869 there were reported at the Board of Health in Philadelphia 
14,786 deaths; 93 more than in the preceding year, and 853 more than 
in 1867; less, however, than in any one of the five years preceding 1867. 

Taking the population at 800,000, this makes one death in 54.1, or 
1.84 per cent. of the total population, a proportion which compares very 
favourably with other cities whether in this country or in Europe. 

The deaths among males amounted to 7644; among females to 7142; 
3370 were males over 20 years of age; 4274 were male children; 3313 
were females over 20; 3829 were female children—making 6683 adults 
and 8103 children. 813 were people of colour. 

The number above given as the total includes the stillborn—789—and 
those who died in the country and were buried in the city, 569 in num- 
ber. On deducting these we have remaining as the deaths in the city, 
13,428, one death in 59.6, or 1.67 per cent. 

On comparing the different months we tind that, as is always the case, 
July shows most deaths, although as compared with the year before, when 
July was very hot, there was a diminished mortality ; 1900 died in July, 
1868, and only 1710 in 1869. On the other hand, August was in the 
past year nearly as hot as July; the average temperature of the month 
being equal to the average of July for forty-five years. We find accordingly 
1654 deaths in August, 1869, nearly equal to those in July, and exceed- 
ing by 84, August of the year before, when 1570 only died. 

In September of the past year, the mortality had diminished so much 
that the whole number of deaths was not equal to those among minors 
alone the month before, and not equal to the deaths among children under 
five years of age in July. September was the healthiest month in the whole 
year. There were only 994 deaths. 

March was remarkably wet and cold, and showed an increased mortality ; 
April, on the other hand, was warmer by 24} degrees Fahr., and dryer 
than the average, and showed a diminished mortality. In March nearly 
300 more, and in April nearly 20) less died than in 1868. In Novem- 
ber and December, the mortality was in each case about 200 greater 
than in the year before. 

In 1869 there were 457 stillborn males, and only 332 stillborn females ; 
and this excess in the mortality of male children at birth continues for 
several years, reducing their proportionate excess in number at birth, 
until at the period between 10 and 15 the females are more numerous 
than the males, and so continue, the difference constantly increasing, 
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until between 80 and 90, there appear by the last census reports 1006 
females to 518 males ; and between 90 and 100, 134 females to 51 males, 

On comparing the deaths at different ages with each other, and with 
the population at the corresponding periods, according to the census 
reports, we are met by various circumstances which render it difficult to 
attain to accuracy. Some of these were mentioned in the last report 
made to the College on this subject. Another and not the least imper. 
fection in the census reports, originates, it would appear, from the desire 
of many women to be considered young ; for to this cause chiefly must be 
ascribed the fact that there appear on the census reports of 1860 for 
Philadelphia, more than 200 more females between 15 and 20 than be- 
tween 10 and 15, and nearly 5000 more between the ages of 20 and 30 
than between 10 and 20. Between the ages of 40 and 50 there are still 
traces of the operation of this cause, but they show themselves in the op- 
posite way. The number of women between those ages is very small, if 
we are to believe the census, less than the number of men; and reduced 
to an extent for which the mortality at that period of life hardly begins 
to account. Beyond the age of 50 the women again are more numerous 
than the men; although here the action of this cause has probably ceased, 
as after 50 there is probably no more, or comparatively very little more 
desire to be thought young. 

It is only in comparing the deaths with the census reports for the dif- 
ferent periods that this particular cause need be taken into consideration; 
it has of course no influence on the report of deaths at the Board of 
Health. 

In Philadelphia in 1869 the greatest mortality among children under 
1 year, was in July, viz., 757, and next in August, 575. May was the 
healthiest month for them, as only 229 died, less than one-third of the 
deaths in July. The total deaths under 1 year were 3535, 825 of them 
from diseases of the stomach and bowels, a smaller number then usual. 

Among children between 1 and 2 most died in August, viz., 220, and 
next in July, 188. After this age the influence of cholera infantum is 
scarcely felt, as the mortality between 2 and 5 years was greater than 
either in July or August in four different months, viz., December, Noven- 
ber, June, and March. In December, when most died, 61, or not far 
from half the 150 deaths between those ages, were caused by scarlatina. 
The deaths from scarlatina in children between 2 and 5 in the whole 
year were 411, about one-third of 1292, the total mortality between those 
ages. 

Croup was more fatal, in proportion to deaths from other causes, at 
this than at any other period, causing 122 deaths, retaining the full 
severity which it possessed between the ages of 1] and 2, when 55 died, 
while the deaths from almost every other disease which prevailed between 
1 and 2, except scarlatina, had diminished in number. 

Diphtheria was also most fatal between the ages of 1 and 5, causing 
93 deaths, the total number from that cause being 182. 

Between the ages of 5 and 10 scarlatina caused 179 of the 562 deaths. 

Between 10 and 15, December showed the greatest mortality, June 
coming next. Between these ages the diseases which previously have 
decimated children again and again, have lost their power, while the 
diseases which subsequently prove so fatal are seen just beginning. 
Enteric fever makes its appearance, causing 32 deaths, more than from 
any other one cause, and tuberculosis having ceased to attack so fre- 
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quently the abdominal viscera, first shows a serious disposition to transfer 
its attention to the lungs; 26 died of phthisis. Next to these two dis- 
eases come disease of the heart and scarlatina, which each caused 22 
deaths. The total deaths between 10 and 15 were only 260, showing 
that this period is the healthiest of a man’s whole existence. 

Between 15 and 20 the total deaths were 332, 43 of them in December, 
the most unhealthy month for that age last year. Phthisis caused most 
deaths, 151, only 15 less than half of the whole number; next came 
enteric fever, 40; next disease of the heart, 34; and then pneumonia, 21. 

Between 20 and 30 years the total deaths were 1408, 628 of them 
(again not far from half of the whole number) caused by phthisis, which 
at this period shows its full power. Enteric fever comes next, causing 
119 deaths, this disease also showing its full power at this period. Pneu- 
monia and disease of the heart follow, causing 52 and 51 deaths 
respectively. 

Between 30 and 40 the deaths were 1251; in numbers a slight de- 
crease, although relatively to the number alive at that period a slight 
increase over the preceding ten years. Phthisis pulmonalis caused 475 ; 
then came disease of the heart, 62; pneumonia, 57; and enteric fever, 
44. This last disease after this diminishes in force while the two pre- 
ceding go on increasing. 

Between 40 and 50 the total mortality was 1020; from phthisis 289, 
not much more than a quarter of the whole; disease of the heart, 59, and 
pneumonia, 57; cancer comes next, 47. This last disease here first 
comes into prominence. 

Between 50 and 60 the total mortality was 882; from phthisis, 163, 
less than one-fifth of the whole. Next come disease of the heart, 74; 
pneumonia, 61, and cancer, 59; precisely the same order as in the ten 
years preceding. 

Between 60 and 70 the total mortality was 896; more actually, and of 
course far more proportionally, than in the former period. Phthisis 
here for the last time shows its pre-eminence, causing 103 deaths, less 
than one-eighth of the total mortality ; it has thus reigned supreme from 
15 to 70. Disease of the heart caused 73; pneumonia, 71, and cancer, 
56 deaths, again the same order as before. Next to these come para- 
lysis, causing 48, and apoplexy causing 47 deaths; the first time that 
these become very important. 85 deaths in this period are ascribed to 
debility—a rather uncertain term—and 8 to old age. 

Between 70 and 80, 199 deaths are ascribed to old age, and only 4 to 
debility. These two names are evidently used to denote the same 
pathological condition, both indicating in most instances the fact that it 
has been not so much the severity of the disease as the weakness of the 
constitution—its being worn out, and unable to withstand even a slight 
attack—which has produced a fatal result. Still, of course, it is an im- 
perfection to use such terms, and they serve only to cloak the ignorance 
of the writer of the certificate. 

The total deaths between 70 and 80 were 742; a little more than half 
those between 20 and 30; but when considered in reference to the pro- 
portion between those alive at 20, and those alive at 70, three times as 
many. Paralysis caused 55, and apoplexy 32 deaths, together, 87. 
Disease of the heart caused 62, and pneumonia 49. 

The total deaths between 80 and 90 were 402; 211 from old age; 40 
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from paralysis and apoplexy ; 15 from disease of the heart, and 15 from 
pheumonia. 

Between 90 and 100 old age caused 55 of the 76 deaths, and between 
100 and 110 all the deaths, 6 in number, are ascribed to the same cause, 

The only epidemic which attained unusual proportions in 1869 was 
one of scarlatina. This is a disease which appears to have been gradually 
making progress in this city ; as, from 1807 to 1818 there were in all 
only 13 deaths; from 1818 to 1830, 149; since then, a varying but 
persistant increase has taken place. 

The greatest mortality from this cause was in the month of December, 
when there were 111 deaths. The disease had previously attained con- 
siderable prevalence in June, when there were 84 deaths, but it then 
declined, and in September there were ouly 40 deaths; less than in any 
other month in the year; after which it again rapidly and alarmingly in- 
creased in severity. ‘The total mortality from scarlatina in 1869 was 
799. 

Enteric fever caused in 1869, 383 deaths, to 395 the year before. 
This disease has been gradually declining ever since 1865, when it caused 
773, or nearly three times as many deaths as in the past year. 

Typbus and the other low forms of fever, including cerebro-spinal me- 
ningitis and malignant fever, caused 88 deaths, hardly a tenth part of those 
they caused in 1864, since which time they have been gradually declining. 

Rubeola caused 85 deaths only, also a diminution from the few pre- 
ceding years. This disease caused 221 deaths in 1866. 

There were in 1869, 50 deaths from the various malarial fevers ; here 
again we have a reduction as compared with the six preceding years. In 
1864 there were 77 deaths reported as caused by congestive fever alone. 

The deaths from variola in 1869 only amounted in the whole year to 
6, 2 males and 4 females—the males being both between 30 and 40 years 
of age, and the females, all four, under 2 years. Even this small number, 
however, was an increase over the preceding year, when there was only a 
single death from this cause. 

. There were in 1869 no deaths from yellow fever, the only case reported 
to the Board of Health having died elsewhere and the body having been 
brought here for interment. 

Nine cases of death from cholera were reported in 1869. 

The total mortality from phthisis in 1869 was 1975, 20 less than in 
1868; 982 were males and 993 females. In March most died from this 
cause, viz.,215; next, in the months immediately preceding and succeed- 
ing, viz., 187 in April and 185 in February. The least mortality was in 
September, viz., 123, and next in October, viz., 132. There is, however, 
no rule in reference to this, as, for example, in 1866, October, instead of 
being the month with nearly the least mortality, was that in which there 
was next to the greatest, January having the greatest; and on going 
further back we find a year (1858) in which September (which eleven years 
later had the deast) had the greatest mortality. 

From diseases of the respiratory system (not including phthisis) there 
were 1296 deaths. 

From diseases of the circulatory system, 587; a slight increase over 
the preceding year. 

From diseases of the nervous system, 1985; a diminution from the pre- 
ceding year, when 2124 died from this cause. 

From diseases of the digestive system there were 2064 deaths. 
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The meteorological observations on which the present report is founded 
were taken by Dr. Conrad, at the Pennsylvania Hospital, and are entirely 
reliable. 

The mean temperature of 1869 was 54.75 Fahr., 1.25 degrees above 
the mean of 45 years. The only months which were colder than usual 
were one of the spring (March), and two of the autumn (October and 
November). July varied less than any other from the average, only + 
degree, while August was 2.70 above the average, making it nearly as 
warm as July. January varied most from the general average of the 
month, being 5.32 degrees above it; the warmest January except two in 
45 years. February was 4.58 degrees above the average. November, 
on the other hand, was 3.25 degrees below the average, being the coldest 
November since 1848, and only 4 degrees warmer than December. The 
early part of March was very cold, the average until the 24th being 
below that of February. 

The highest point which the thermometer reached in the year was 97.5, 
on July 16th. There were, accordingly, not many cases of sunstroke— 
only 12 in the year. 

49.86 inches of rain fell in 1869, 4 inches more than the average—A pril, 
July, August, and September being the only months in which it was dryer 
than usual. August and the few weeks immediately preceding and suc- 
ceeding were especially dry, causing great injury to the autumn crops. 

On October 2 the rain fell in torrents all the afternoon and evening, 
and this was the case over the whole valley of the Schuylkill, so that the 
next day there was the greatest freshet ever known here, the water being 
114 feet deep on the breast of the dam at Fairmount. The freshet ex- 
tended from Maine to Virginia. 

On the Ist of January, 1869, there was a storm of rain and sleet, and 
the ice formed so thickly on the trees that many branches were broken by 
the weight, and the roads in some places were obstructed. 

On the 15th of April there was an aurora borealis, which has rarely, if 
ever, been paralleled here. Telegraphic despatches could be sent by the 
aid of it alone. 

June 27th there was a tornado in the lower part of the city, which did 
a great deal of damage, even blowing down some houses. 

On the 22d of October there was an earthquake in New Brunswick 
and Nova Scotia, severe enough to overthrow chimneys and do slight 
damage in other ways, and extending, in a less degree, to the neigh- 
bouring parts of the United States. Although it was not felt here, 
it may be mentioned as the one which has approached us more nearly 
than any other. 

Some tables prepared to accompany this report are unavoidably 
omitted. 
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Art. XV.—Summary of the Proceedings of the Pathological Society 
of Philadelphia. 


1869. Sept. 9. Anencephalic Fetus Born at Full Term.—Dr. W. W. 
KEEN presented the specimen (which had been for some weeks in alcohol 
when it was examined) for Dr. WM. H. Finn. The neck, on dissection, 
showed everything in a perfectly normal condition, including the nerves, 
The vault of the cranium was entirely gone, the scalp being in direct 
contact with the base of the skull. No vestiges of the brain were pre- 
sent except some small, brownish-black, semi-solid masses of matter filling 
up the inequalities of the skull. Whether even this was nervous in 
character could not be recognized in the condition in which it was found, 
Some small distinct filaments, probably nervous, ran across the base of 
the skull to its foramina, and were connected posteriorly with the spinal 
cord, but they were so soft that they could not be dissected. 

The spinal cord was normal. Where the medulla oblongata should be, 
however, it terminated in a ragged end of softened tissue. The base of 
the skull was rugged and uneven from irregular development, and the 
basilar process and surrounding parts were one large and almost perpen- 
dicular hill. The eyes were very large and prominent, but apparently 
perfectly developed. All other organs were normally developed, both in 
the thorax and abdomen. 


September 23. Fibro-Nuclear and Cystic Growths, involving Ovaries 
and Peritoneum.—Dr. J. H. Grove exhibited the specimen, and gave the 


following :— 

Was called to see Mrs. M., aged 65, in February last. She had a 
tumour, giving her considerable discomfort, in the right iliac region, and 
encroaching upon the hypogastric region, measuring about four by five 
inches. In a few weeks it was noted that fluid was collecting in the 
abdominal cavity, and this continued to accumulate until the 4th of 
August, when her abdomen was much distended. Upon that day I 
tapped the abdomen, removing about five gallons of dark, highly albumi- 
nous liquid. At that time her lower extremities were cedematous, she was 
quite feeble, and considerably emaciated. The cedema almost entirely 
disappeared in a few days after the tapping. 

After the removal of the liquid, the tumour appeared more distinct and 
irregular in form, while another hard mass was now detected above the 
first tumour. Both of these tumours could now be distinctly traced 
through the thin abdominal parietes. 

In a few weeks, however, the liquid appeared to be again collecting 
quite rapidly, so that, on the 13th inst., I tapped her the second time, 
removing about three gallons of fluid presenting the same character as 
that removed by the first tapping. She died on the 16th inst., three days 
after the second tapping. 

At the autopsy, I found in the abdominal cavity about three pints of 
liquid, similar to that removed by tapping. The pelvis was filled with an 
abnormal growth, completely enveloping the uterus and its appendages, 
the rectum and the bladder, and firmly adhering to the pelvic wall. 
Attached to this mass, and connected with the ovaries, were two multi- 
Jocular ovarian cysts; the one on the right side being the larger. 

The parietal peritoneum was quite livid and thickly covered by abnor- 
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mal growths, so as to be almost entirely transformed into diseased struc- 
ture. 

The visceral peritoneum was thickly studded by the same sort of 
abnormal formation. The covering of the stomach was less involved than 
any other part of the peritoneum; but near to the pylorus were a few of 
those masses. 

The omentum was completely transformed into a large, indurated, 
diseased mass. 

The mucous membrane of the alimentary canal was normal. 

All the other viscera of the abdomen were healthy, excepting their 
peritoneal coverings. 

The lungs were perfectly healthy, but had quite extensive pleuritic 
adhesions on both sides. 

The heart was in a normal condition, excepting slight thickening of 
the mitral valves. 

A burried examination with the microscope showed the growth to be 
made up of fibres, through which were infiltrated a large number of free 
nuclei, with a few fusiform cells, corresponding with descriptions given 
by Bennett of his fibro-nuclear tumour. 

Dr. Tyson stated that he had examined microscopically solid parts of 
these growths said to have been taken from the peritoneum and ovary, 
and found the following elements: Ist. An imperfect, somewhat granular 
fibrous stroma. 2d. Scattered throughout this, and floating freely, a 
cellular element, composed of uninuclear cells of moderate size, free 
nuclei, and of form representing every grade of oval, from those a little 
more than round to typical spindle cells. The round and oval cells range 
from sg\55 to the ys5}q of an inch in diameter, and were provided 
with small oval nuclei, approaching the size of a red blood corpusele, and 
corresponding in character with the free nuclei, which were abundant. 
The cells and nuclei were granular throughout, the latter more markedly 
so, while a number of the former exhibited complete fatty degeneration. 
3d. Free oil, in drops and granules. 

The fluid of the cysts was not brought to me for examination. 

Dr. W. Pepper referred to a case of colloid cancer of the omentum, 
which he had exhibited before the Society at a meeting in June. The 
present specimen appeared to him somewhat analogous, inasmuch as it 
presented a combination of cystic formation, with solid growths. These 
were also combined in the two ways most frequently met with in cystic 
malignant disease. Thus the omentum presented the ordinary appear- 
ances of colloid disease, save that the cysts were unusually prominent and 
their contents very thin; whilst the large cysts, developed in connection 
with the ovaries, presented an indigenous formation of small, flat, sessile, 
epithelioma-like growths, which closely resembled the nodules observed 
upon the surface of the visceral and parietal peritoneum. 

Dr. H. ALLEN suggested the possibility of such conditions as those 
present in this case being due to peritonitis occurring years before, since 
in such ease the peritoneum may present nodules similar to those in the 
present case. 

Dr. W. Pepper, in reply, remarked that this supposition appeared 
highly improbable to him, since the nodules of organized lymph found on 
the peritoneum, as the result of inflammation, are usually smaller than 
those here seen. In addition to this, however, the resemblance between 
the peritoneal nodules and the indigenous growths found in the ovarian 
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cysts, and the condition of the omentum, seemed to preclude the idea that 
the morbid process had been one of simple chronic inflammation. 


Oct. 14. Dr. WittraM Pepper presented three specimens of aneurism 
of the abdominal aorta, two of which were seated just below the passage 
of that vessel through the diaphragm, the third being seated at the 
bifurcation of the aorta. 

In each case marked erosion of the vertebral bodies had occurred, ex. 
tending so deeply in one instance that the spinal canal had been opened: 
the intervertebral cartilages were comparatively much less destroyed. 

The aneurisms were prepared as dry specimens by Jules Bailly. 


Sacro-lliac Disease, with Subsequent Occlusion of the Iliac Veins and 
Vena Cava. Dr. J. B. Mustin presented the specimens and read the 
following history :— 

P. P., aged 25, was admitted to the Episcopal Hospital November 
19, 1868, affected with what was apparently a psoas, or iliac abscess, 
which had opened in the left groin and was discharging freely. He was 
much reduced by the drain, which had existed some four months, and 
was confined to his bed from the time of his admission. Under the use 
of tonics and nourishing diet he rallied somewhat, but the discharge 
continued unabated. There was at first some difficulty in determining 
the exact seat of the disease, as neither the vertebra nor the hip-joint 
appeared to be diseased. A long probe, passed in at the opening in the 
groin, passed around the hip-joint, upon the dorsum of the ilium, and 
also under Poupart’s ligament into the pelvis, but touched no diseased 
bone. The case was decided by the Attending Surgeon, Dr. John Ash- 
hurst, Jr., to be a case of sacro-iliac disease. The pus showing a tendency 
to collect in the tissties of the hip, a counter opening was made over the 
trochanter for the freer evacuation, and another opening subsequently 
formed on the inside of the thigh. From these openings the pus con- 
tinned to flow profusely, amounting at least to a pint daily for several 
months. The lower extremity on the affected side was from the time of 
his admission quite cedematous, showing that the circulation was 
seriously interfered with by the pressure of the abscess. This swelling 
continued to increase until the left leg was two or three times the size of 
the other, which was, however, quite emaciated. Livid ecchymotic spots 
appeared, from time to time, and the integuments threatened to slough, 
but did not to any great extent. The limb, however, continually exuded 
a watery fluid, which kept the bed constantly moist. 

About the beginning of the month of March, the condition of the 
patient remaining otherwise much the same, the other leg commenced to 
swell, owing to obstructions of the circulation on that side. This edema 
increased rapidly, until in a few weeks the right limb had obtained the 
size of the left, corresponding in its general condition with the descrip- 
tion already given. This continued until a short time previous to death, 
which occurred on the 11th of July, when the leg sensibly decreased in 
size. 

The strength of the patient held out remarkably, and the digestive 
functions were well performed. He had occasional attacks of diarrhea, 
which yielded readily to treatment; was also troubled with chronic 
bronchitis, with abundant expectoration. Notwithstanding the large 
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quantities of food and stimulus which he consumed, he gradually emaci- 
ated, and died of exhaustion about eight months after admission. 

The post-mortem examination revealed a large cavity, with a firm wall 
on the dorsum of the ileum, occupying the position of the glutei muscles, 
and another occupying the iliac fossa. These two main cavities were 
filled with pus and communicated with each other through the sacro-sci- 
atic notch, and also in front. The point of suppuration was at the 
junction of the left ileum with the sacrum. Both these bones were found 
necrosed, but especially the sacrum, which was “ honey-combed” for sev- 
eral inches. The apex of the bone is also carious from a bed-sore, which 
had existed over that point. 

The great edema of the lower extremity was fully accounted for. The 
iliac vessels on the left side were firmly imbedded in the pseudo-mem- 
branous walls of the iliac abscess. The artery did not appear diseased, 
but the vein was much shrivelled and contained a firm, fibrinous clot, adhe- 
rent to the walls of the vessel, and entirely obliterating its cavity. This 
extended upwards along the cava as far as the renal veins, and was appa- 
rently projecting into these. Below the renal veins the vena cava is 
entirely occluded, and ends, as it were, in a cul-de-sac. The clot also 
extends downwards into the iliac veins of the right side. The origin of 
this disease of the vessels appears to have been at the seat of the abscess 
on the left side, from pressure at that point. For the edema existed 
only on that side up to May, 1869, the clot gradually increasing, and at 
that date reached the cava, and the right iliac vein became thus secondarily 
involved. 


Gunshot Wound of Neck; Paralysis of Left Upper Extremity ; 
Probable Reflex Paralysis of both Lower Extremities; Partial Recov- 
ery; Death from Phthisis three years afterwards, HARRISON ALLEN, 
M.D., read the following history of this case :— 

Capt. , Penn. Cay., was wounded in a hotly contested action at 
Darbytown Road, Va., October 7th, 1864, by a conoidal pistol ball, 
which entered left side of neck, one inch above clavicle, a little to the 
outer side of sterno-cleido-mastoideus, and lodged. Capt. , at the 
time, was mounted, and in the act of discharging a pistol at a confederate 
officer, from whom he received the wound. The position of the body, there- 
fore, was upright, and, probably, inclined slightly forward. The exact 
distance between the combatants is unknown, but it was not great, for 
the forces were engaged in a hand-to-hand fight, and a simultaneous dis- 
charge of pistols between the officers was followed by a demand, each to 
the other, to surrender. 

Immediately afterwards, Capt. —— fell senseless from his horse, and 
remained in an unconscious state for four hours. Upon his recovery, it 
was discovered that paralysis of both lower extremities existed, while 
intense burning pain was experienced in palm of left hand. ‘The precise 
duration of the paralysis is not known. It improved, however, some 
time prior to November 24th, 1864 (seventh week), the date of his 
transfer from general hospital, at Fortress Monroe, to the Officers’ Hos- 
pital, at Philadelphia. 

At this time the right leg enjoyed a slight degree of motion, which, 
by December Ist (eighth week), had increased. This was also the case 
with the left leg, but to a less degree. The arm remained useless and 
painful. As far as could be learned, the recovery of sensation preceded 
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that of motion. By April 1st, 1865 (fifth month), Capt. —— coulg 
walk with crutches, and by May 4th had recovered sufficiently to permit 
him to return to his regiment. The burning pain in hand persisted, how. 
ever, until August, 1865 (tenth month), when it became more endurable, 
but did not disappear until some time later. At the last-mentioned date 
he was mustered out of service. 

His condition at this time was as follows: Recovery of right side of 
body, excepting foot, which could not be extended completely, and wag 
sensitive to moderate degrees of cold. Recovery of motion in left lower 
extremity, excepting power of extension, which was impaired. In act 
of walking, the limb was swung outwards and forwards by a peculiar 
motion, probably chiefly accomplished by the abductor and rotator muscles 
at hip. Sensation remained obtunded. 

In the left upper extremity the motion had been restored, except in 
the extensors and flexors of the hand. The fingers were rigid and per. 
manently semi-flexed. The palmar pain had almost entirely disappeared, 
but general sensibility was diminished. The nutrition of the member 
was very deficient. 

Capt. —— remained in this condition until November, 1866 (thirteenth 
month). He was able to walk distances of several squares at a time, 


A. Position of particle of lead; B. Brachial plexus of nerves; C. Subclavian artery. 


and to attend to the duties of his occupation as clerk. In the latter part 
of November symptoms of phthisis set in. A severe attack of hamop- 
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tysis occurred in December, and from this time the disease advanced 
(presenting, so far as was learned, no peculiar characters), to terminate 
fatally October 25th, 1867, about three years from date of reception of 
wound. 

Autopsy.—Four days after death, body in ice. Emaciation extreme; 
left arm as described in last note; it was of a marble whiteness; the 
motions of joints perfect, excepting the fingers, which were fixedly semi- 
flexed. 

The cicatrix on neck depressed—not puckered—about the size of a 
split pea, and was non-adherent. 

No clue was furnished as to the position of the ball. A careful dis- 
section of the neck appeared to be the only method by which the missile 
could be found. The results of this examination yielded :— 

1, An irregular particle of lead (Fig. 1), about the size of a mustard 
seed, imbedded in the connective tissue, between the brachial plexus o 
nerves of the left side and the corresponding subclavian artery. ; 

9. Numerous minute, irregular particles of lead, measuring from a 
nillimetre to half a millimetre in diameter, disseminated through the 
spinous process and laminz of the first dorsal vertebra. These curiously 
situated granules were most conspicuous upon the inner aspect of the 
parts in question. 

3. The ball, lodged deeply in the right side of the posterior cervical 
region (Fig. 2). It was found lying on the side of the spinous process of 
the second dorsal vertebra, near its tip. It 
was inclosed in a well-defined capsule, which Fig. 2. 
was intimately associated with the spinous 
process above by means of a conspicuous 
exostosis. The ball was of lead, conoidal, 
and measured thirteen mill. long by nine 
wide. There was nothing in the form of 
the ball to warrant the supposition that it 
was of an explosive character. The spinal 
cord was congested. The perimembra- 
nous fluid was gelatiniform and of a 
decided pinkish hue. The cord was sub- 
mitted to Dr. S. Weir Mitchell for exami- 
nation, who pronounced it free from lesion. 

Remarks.--The case is interesting, it 
is thought, from the following circum- 
stances :—— 

1. That it is, so far as is known, the 
only case on record in which the course of 
a wound, inducing reflex paralysis, has 
been traced by dissection.’ 

2. That conspicuous change had taken 
place in and about the membranes of the 
cord, although there was no proof that the 
ball had entered the canal. 

3. That the position of the ball, on right = 
side of vertebral column, without apparent fracture of intervening bones, 


A. Ball; B. First dorsal spine; 
C. Second dorsal spine. 


'See the well-known Memoir on Gunshot Wounds of Nerves, by Mitchell, More- 
house, and Keen ; also, a later contribution, by S. Weir Mitchell, M. D., entitled 
“Paralysis from Peripheral Irritation.”—N. Y. Med. Jour., 1866. 
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as well as the presence of particles of lead in the first dorsal spine, are 
curious and unique. 

4. That it does not follow that upon the extraction of a simple conoi- 
dal ball we have removed from the body ail the lead which entered it. 


Oct. 10. Cystic Disease of Kidney, with Ulcer of the Stomach.—Dr, 
Must1n presented the specimens for Dr. C. B. NANcREDE, who for. 
nished the history :-— 

J.8., et. 59, admitted July 30, 1869. On admission complained of pain 
in the region of left kidney, increased by motion or pressure, which he had 
been suffering from for about ten days, with great emaciation. Before 
admission urine had been scanty, high coloured, and apparently, from his 
account, bloody. When examined after admission it appeared normal 
though still scanty, neither albumen nor casts being discoverable. Under 
use of diuretics it resumed its normal amount and appearance. There 
was great hyperesthesia of abdominal parietes. During greater portion 
of day but little fever, increasing however towards evening, for the first 
month, afterwards not perceptible. 

During the first week of August diarrhea and vomiting commenced, and 
continued with varying intensity until death took place. No permanent 
effects could be produced by medicines on these discharges, especially 
towards the last, when they were perfectly uncontrollable. He also had 
a short, spasmodic cough with but little expectoration. The abdominal 
pain during the first few weeks was intense, but abated in part under the 
use of Jarge doses of opium. 

When admitted, he had in addition to the above-mentioned symptoms, 
a singular universal tremulousness, and later in the disease had several 
well-marked hysterical convulsions. On the access of the vomiting, or 
shortly after, an almost gangrenous odour of the breath was perceived, at 
first entirely removable by the use of creasote, latterly only in part. On 
careful examination on many occasions no disease of the lungs or throat 
could be discovered to account for it. Three days before death the pain 
in the lower portion of the thorax increased, and he died in a typhoid 
state seventy-three days after admission. 

Sectio cadaveris sixteen hours after death.—On opening the abdominal 
cavity no signs of disease were immediately apparent; but on exam- 
ining the region of left kidney, it was apparently absent. On examining 
further, however, a fluctuating tumour was found which proved to be the 
kidney distended by fluid. It was firmly bound down to the surrounding 
parts. The other kidney was easily removed, was firm and much con- 
gested. Stomach was also removed, and presented several congested 
spots apparently eroded. The heart was natural; right lung bound 
down by moderately recent adhesions ; bladder rather small. 

On examining the left kidney microscopically, both pyramidal and 
cortical portions were found much atrophied and fatty, with the pelvis 
largely distended and stricture of the ureter. 

Dr. Tyson desired to know whether a microscopic examination had 
been made of the condition of the capillaries of the stomach. In a stomach 
which was the seat of hemorrhagic erosion and ulceration, exhibited by 
him in June of this year, and which accompanied fatty and contracting 
kidneys, the bloodvessels of the stomach were the seat of granular de- 
generation. In the case now reported the renal disease was plainly the re- 
result of obstruction, and is accompanied as well by hemorrhagic erosion 
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and ulceration of the stomach. If now a granular change of the blood- 
vessels of the stomach be found to exist, it will be evidence, if any relation 
exist between the condition of the kidneys and that of the stomach, that the 
former is causative, and that the condition of the latter and the symptoms 
arising therefrom are the result of an effort at substitutive elimination ; 
whereas, in Dr. Tyson’s case, although such an inference is possible, 
yet it is equally possible to infer a general cause operating to produce 
hoth effects. A single instance, however, like this one of obstructive 
disease, will go further than a large number where there is no way to 
determine the exact seat of the primary lesions ; a minute examination 
of the stomach becomes therefore of great importance. 

On motion a committee was appointed to make such examination. 
The chair appointed Dr. Tyson and Dr. Mustin, who submitted the 
following — 

Report.—The committee appointed to make a microscopic examination 
of the vessels of the stomach which accompanied the specimen of cystic 
kidney presented October 14, and which appears the seat of ulceration 
and hemorrhagic erosion, report that they find these capillaries the seat 
of a granular and fatty degeneration beyond a degree which could have 
resulted from maceration. The gastric tubules, also, exhibited advanced 
fatty change, being in places packed with oil globules of considerable size, 
while their proper lining cells had disappeared. 


Oct. 28. Rupture of Liver. Death on tenth day from Internal Hemor- 
rhage—Dr. Hunter exhibited specimens and read the following history :— 

James Murphy, et. 26, seaman, admitted to Pennsylvania Hospital 
October 3, 1869, for injuries received by jumping from a third story 
window while in a partially intoxicated condition. On admission pre- 
sented marked symptoms of shock; there were no external wounds, nor 
could I detect any fracture. Patient complained of great tenderness and 
intense pain in right hypochondriac region when first admitted, nor 
was he entirely free from them till he died. Had repeated attacks of 
vomiting nearly every day, which were not controlled by the usual reme- 
dies. ‘The vomit consisted principally of ingesta and bilious matter, but 
on the third and fourth days clots of blood were discovered in the matters 
vomited. The stools, likewise, on these days, contained small masses of 
blood. The countenance at all times was anxious, and he complained of 
severe pain in region of liver. The treatment consisted of perfect rest, 
morphia in large doses, and counter-irritants to right hypochondriac re- 
gion. Died on the 13th. 

Autopsy, nine hours after death, confined to chest and abdomen. The 
body was much emaciated, and its surface decidedly jaundiced. Found 
no lesions in thorax. On opening the abdomen I found the peritoneal 
sac filled with a bloody fluid. There were several large clots of blood 
clinging to the liver, in trath almost completely enveloping that organ. 
When these clots had been removed, an extensive rupture of the right 
border involving the entire thickness of the liver, and to a depth from 
the thick edge of one and a half inches on upper, and nearly two and a 
half inches on under surface, was discovered. The liver in the vicinity 
of the laceration was connected to the diaphragm by bands of recently 
organized lymph. Decided efforts towards a spontaneous cure appear to 
have been made, as quite a portion of the lacerated hepatic tissue had 
become united by the fibrin of the extravasated blood The gall bladder 
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and its duct had escaped injury. I was unable by a superficial examina. 
tion, to find any lesions of the coats of the stomach or intestines, save 
two or three ecchymosed patches. The other abdominal viscera appeared 
normal. There were no evidences whatever of general peritonitis, ag the 
peritonenm everywhere, except around the liver, presented its character. 
istic polished surface. 


Dr. WILLIAM PeEpPER exhibited a femur which on section presented ne- 
crosis of the middle two-thirds of the original compact shaft. The can- 
cellated tissue of the shaft had retained its vitality and its connection with 
the cancellated tissue of the articular extremities, and then had an enor- 
mous production of compact bone upon the exterior of the original shaft, 
which thus formed a cylinder of white necrosed bone, entirely unattached 
but imbedded between the cancellated tissue within and the new-formed 
compact tissue externally. The exterior of the bone was roughened and 
nodulated, and presented two small fistulous tracks communicating with 
the tubular sequestrum above described. No history could be obtained 
of the case from which the specimen was derived. 


Fatal Hemorrhage from the Liver in an Infant.—Dr. Hopae was re- 
cently called upon to make a post-mortem examination of a baby two and 
a half days old, considered by its attending physicians and parents to 
have been perfectly healthy until its sudden death. The abdominal cavity 
was found filled with blood partly fluid and partly coagulated. Its source 
was finally traced to the liver, of which the peritoneum covering part of 
the inferior and part of superior surface of right lobe had been dissected 
up by the effused blood. No other lesion was found. 

Dr. William Pepper suggested that the hemorrhage in this case might 
have occurred from the rupture of the peritoneum covering a large growth 
of cavernous tissue. This peculiar formation which, as described by Roki- 
tansky, is especially common in the peripheral portions of the liver, pre- 
sents on section a tissue like that of the corpora cavernosa, consisting of 
cells filled with fluid dark blood. There is usually a connection with some 
large portal vessel, and from the superficial position of the growth, a rup- 
ture might readily occur and be followed by profuse hemorrhage. 


Nov. 11. Dr. HaRLan showed a small piece of cancellated bone, about 
an eighth of an inch in diameter, which had been expectorated from the 
lungs of a little girl, at the Children’s Hospital, twelve years of age. 
“The patient is the subject of spine disease, from which she has been 
suffering for four years. There is very great deformity—posterior cur- 
vature—involving the dorsal vertebre from the 6th to the 10th, inclusive. 
There is no history of the case beyond the very imperfect one that can be 
derived from the child’s own account of herself. She states that for the 
last two years she has had more or less cough and expectoration. She 
has now occasional, but not violent, cough, and abundant expectoration 
of nearly pure pus. Careful physical examination reveals no decided 
sign of tubercular deposit, or other disease of the lungs sufficient to ac- 
count for the amount of expectoration. On suggesting to the assistant 
physician the possibility that the pus might come from an abscess con- 
nected with the vertebre, I was informed that a piece of bone had been 
found in the sputa. The other day this piece—much smaller than the 
first—was expectorated. The child states that it gave a good deal of 
pain in its passage, and left ‘a scratching feeling in the wind-pipe, as if 
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there was something sharp in there still.’ It has not been examined 
microscopically, but I think there is scarcely any doubt of its nature.” 


Dr. W. W. Keen recalled a case published in the work on Gunshot 
Wounds and Other Injuries of Nerves, by Drs. Mitchell, Morehouse, 
and himself, in which a sharpshooter received a ball which, removing 
two teeth and ploughing up the tongue, lodged in the third cervical ver- 
tebra. Later, some seventeen pieces of bone were discharged from the 
body of the vertebra, and one-half of the wall of the vertebral foramen ; 
yet the man recovered so completely that he re-enlisted in the Volunteer 
Reserve Corps. 

Dr. Asuuurst referred to cases reported by Wade, Keate, and Mer- 
cogliano, in which large portions of vertebra had come away through 
the mouth. In the cases recorded by the first two writers, considerable 
portions of the atlas had exfoliated. He suggested that the specimen 
should be examined microscopically, in order to ascertain if it were really, 
as it appeared to be, composed of bone. In accordance with this sug- 
gestion, the specimen was referred to a committee, consisting of Drs. 
Hargadine, Keen, and Mastin. 

Report.—The committee appointed to examine microscopically the 
specimen of supposed bone, expectorated by Dr. Harlan’s patient, re- 
port that they unhesitatingly pronounce it to be bone tissue, the canali- 
culi, lacunse, and Haversian canals being discernible. The specimen has 
the appearance of having undergone long maceration, the organic con- 
stituents being in great part removed. 


Examination of Persons who had been Hung.—Dr. Keen had an 
opportunity of examining the bodies of two criminals who had been 
hanged and had fallen about five feet. In one, the hyoid bone was frac- 
tured, but in neither case was there fracture of the vertebrae. As the 
spinous process of the atlas is wanting, while that of the axis is well 
developed, there is between the occipital and the spinous process of the 
axis a marked depression, filled out by the soft parts. 

Unless the existence of this depression is borne in mind, we may be 
easily led to an incorrect diagnosis of displacement of the atlas either by 
fracture or dislocation. 


Hydrencephalocele.—Dr. WILLIAM PEPPER presented a specimen of this, 
preserved as a dry preparation of the entire skeleton. The birth occurred 
in the lying-in ward of the Philadelphia Hospital, under the care of Dr. 
Duer. The child was stillborn, after a tedious labour caused by the diffi- 
culty of inducing the head to engage at the superior strait. 

The child presented a sac hanging from the occipital region, fully four 
inches in diameter. On opening this, the dura mater and arachnoid were 
found to invest its inner surface. The cavity of the sac communicated 
with the cranial cavity by an abnormal opening in the occipital bone three- 
quarters of an inch in diameter, seated a short distance above the foramen 
magnum. ‘The brain was partly contained within the cranium, but in 
part lay outside of the cranial cavity in the abnormal sac above described. 

There was no other anomaly whatever about the skeleton. 


Degenerated and Atrophied Hydatid Cyst in the Liver.—Dr. Must1n 
exhibited the specimen for Dr. NANCREDE, and made the following re- 
marks :— 

The specimen presented was taken from the body of a man who died in 
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the medical ward of the Episcopal Hospital ; a yellow cicatricial spot was 
noticed on the upper surface of the right lobe of the liver about as large as 
a silver dollar. On cutting through this, a cyst somewhat larger than a 
walnut was found, with a fibrous wall in some places cretaceous, containing 
a yellow gelatinous substance of the consistence of calves’ foot jelly ; this 
was divided into segments resembling sections of an orange, and the inter- 
stices filled with a cretaceous substance. On chemical examination this 
proved to be composed of alkaline carbonates, with a fatty matter soluble 
in ether ; under the microscope it presented granular amorphous matter, 
plates of cholesterin, and oil globules. In the gelatinous substance were 
found numbers of the characteristic hooklets of the echinococcus ; some of 
which were also noticed in the cretaceous portion. The only other ap- 
pearances seen in the fluid were granular matter, fat, oil globules, and 
crystals of cholesterin. No complete echinococci were found, and no free 
fluid. The cyst had evidently become much atrophied. The liver was 
not distorted in shape. No similar formations were found in other por- 
tions of the body. The man had taken corrosive sublimate with suicidal 
intent, and was admitted to the hospital under an assumed name, so that 
nothing is known of his previous history, or of the symptoms which this 
disease may have at any time produced. 


Blood Tumour.—Dr. D. H. Acnew exhibited the specimen, and gave 
the following account of the case :— 

Stephen G. G , Male, xt. 23, by occupation a farmer, presented 
himself at the clinic of the University of Pennsylvania, October 23, 
1869, with a tumour occupying Scarpa’s triangle. It was elastic to the 
touch, with a very indistinct sense of fluctuation, measuring about four and 
a half inches by three inches, and ovoidal in form. Wher firmly pressed 
upon, some movement could be detected, but only when thus pressed. 
No sound however, could be heard. Its size was not influenced in any way, 
either by pressure on the femoral artery above or below. The tumour could 
be moved or partially displaced from its bed. He represented himself as 
being exceedingly fond of jumping, leaping at one time the distance of 
twenty-seven feet—this I think would admit of some subtraction. It was 
after a feat of this kind, twenty-two months before his admission, that he 
discovered a swelling the size of a hickory-nut in the groin, unattended 
with pain or any unusual discomfort. Its growth from that period until 
his admission into the hospital ward of the College has been steady, and 
produced then some uneasiness, a tired or weary feeling in the limb. The 
introduction of the exploring needle disclosed the presence of blood, 
which materially reduced the size of the tumour as it flowed along the 
groove of the instrument. On the withdrawal of the needle the tumour 
soon became tense and full. Its nature was decided to be a cyst contain- 
ing blood, either formed from the femoral or saphena veins. 

I removed it at the clinic of the College. In detaching it from its 
surrounding connections, it was found to have produced the absorption 
of a portion of the fascia lata, uncovering thereby the sartorius, and 
lying directly over the femoral vessels ; but on its inner and under aspect, 
a vein was found, doubtless the saphena, leading into the growth, which was 
tied before detaching. When the sac was laid open, the continuation 
of this vessel was found in its interior with several tributary branches, also 
a quantity of coagulated blood, with much that was fluid. The wall would 
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seem to be formed of the surrounding cellular tissue, adherent to the vein 
just without the opening in its walls. 

Dr. ASHHURST commented upon the symptom mentioned by Dr. Agnew, 
that this tumour had always exhibited fluctuation, which would render it 
probable that the contained blood had remained in a fluid condition from 
the time of its effusion. He referred to the views of Mr. Baker [ St. Bar- 
tholomew’s Hospital Reports, vol. i. pp. 201-223], that the fluid blood 
contained in tumours was usually the result of disintegration of a pre- 
viously formed coagulum, rather than normal blood in an uncoagulated 
state, and also referred toa specimen of mammary tumour, which he had 
himself exhibited to the Society [Am. Journal of Medical Sciences, April, 
1864, p. 430], in which were two cysts containing fluid blood, the origin 
of the disease in that case, as in Dr. Agnew’s, having been traced to a 
traumatic cause. 

’ Dr. W. Pepper said the remarks of Dr. Ashhurst suggested two cases, 
illustrative of the condition referred to, and one of which was interesting 
from its rarity. The first was a cyst removed by Dr. Agnew at the 
Pennsylvania Hospital, from over the spine of the scapula of a little boy. 
It had a very dense wall, and on being opened was found to contain fluid 
blood. Microscopically it appeared to contain no white corpuscles, but 
a full proportion of red corpuscles fully formed. The interior of the cyst 
presented a serous aspect. 

The second case was that of a boy who fell, and was struck by a cart 
in the right side of the abdomen; the injury was very quickly followed 
by marked enlargement of the abdomen, which fluctuated distinctly on 
palpation. It was at first supposed to be a case of ascites, but the swell- 
ing was not perfectly symmetrical. After numerous efforts at evacuant 
treatment, a puncture was made, and a number of quarts of transparent 
light yellow fluid of low specific gravity were withdrawn, containing a 
little chloride of sodium, and leaving a little residuum after evaporation. 
Towards the close, the discharge began to grow turbid and bloody. There 
was marked diminution in the size of the abdomen, but on palpation there 
was found a solid mass remaining. The fluid again accumulated and was 
again drawn off, leaving an indurated mass of crescentic shape, extending 
from the right of the epigastrium down far into the abdomen. The most 
plausible explanation appeared to be, that there had been a large effusion 
of blood which had become circumscribed, and that a complete separation 
of the serum from the fibrin and corpuscles had taken place. The former 
was drawn off, leaving the latter remaining as a coagulum. The fluid 
again formed by breaking down of the clot, and was again drawn off. The 
large mass remained in the abdomen, but the boy appeared in good health. 
We have here, probably, a case of the kind mentioned by Mr. Baker, as 
most common. 
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Art. XVI.—Proceedings of the Clinico-Pathological Society of 
Washington, D. C. 


1868. Nov. 12. Hematemesis.—Dr. A. F. A. Kine reported the fol- 
lowing case :— 

A widow, wt. 35; mother of several children; once aborted; has always 
had flooding after delivery ; and has for years been the victim of dyspepsia, 

About two weeks previous to the present attack, the menses had ap- 
peared and were more than usually plentiful. From accidental exposure 
to damp weather, they, however, ceased in twenty-four hours from the 
commencement, but no ill consequences were experienced at the time. 
The customary duration of her menstrual periods had been four or five 
days. 

February 10th, while suffering from flatulence, constipation, loss of ap- 
petite, and gastric pain, she took before going to bed, on the recommenda- 
tion of an old nurse, a large dose of a strong infusion of the eupatorium 
perfoliatum. Near midnight she awoke with nausea and faintness, and 
vomited a large quantity (stated to be one or two pints) of a dark, thick 
fluid, mixed with articles of food and drink. Unaware that the ejected 
matters contained blood, she was not alarmed, but rested comfortably 
during the remainder of the night. 

The next morning, Feb. 11th, though feeling languid, and without appe- 
tite, she was sufficiently well to visit a sick relative in the neighbourhood, 
but was suddenly taken ill about noon, with nausea, vomiting of blood, 
and syncope. I first saw her immediately after this attack. There was 
great prostration, cold extremities, a barely perceptible pulse, and pallor 
of face. The quantity of blood ejected could not be ascertained, a large 
portion of it having soaked into the clothing. Ordered perfect rest in 
the recumbent posture; hot bricks to the feet; cracked ice internally; and 
gallie acid gr. v, with opium gr. } every two hours. The first pow- 
der was rejected, the succeeding ones retained. Four hours after the 
attack she was driven home and remained pretty well during the follow- 
ing night. 

12th, 10 A. M. Quite comfortable, except that she complained of 
some pain on the left side of the epigastric region. The bowels not 
having been open, she was ordered calomel and rhubarb 4a gr. v, to be 
followed, if necessary, by 3ss of castor oil. The diet to consist of cold 
liquid nourishment ; and all stimulants to be abstained from. 

Three-quarters Of an hour after taking the medicine, nausea and faint- 
ness again came on, and she vomited nearly two pints of a dark coloured 
liquid consisting of blood and mucus. The laxative operated very effi- 
ciently during the afternoon; evacuations black. For several hours sub- 
sequently the nausea and death-like prostration were extremely distress- 
ing; the pulse was feeble, and attempts to rise from the horizontal pos- 
ture occasioned syncope. In retching violently the blood vomited would 
occasionally be of an arterial hue, and so mixed with air bubbles as to 
resemble the frothy sputa of pulmonary hemorrhage; but there was no 
cough or physical signs of pulmonary derangement. Ordered acid. sulph. 
aromat. gtt. xx, morph. sulph. gr. }, aq. rose f 3ss, every two hours until 
sleeping. Cracked ice; perfect quietude, and sinapisms to epigastrium. 

In two hours she vomited a full pint of pure blood, in coagulated clots, 
and unaltered by the gastric secretions. The syncope and prostration 
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were, however, not materially increased, and the distressing nausea and 
feeling of ‘‘sea-sickness,” as she expressed it, had left her. The latter symp- 
toms had probably been kept up by the presence of coagulated blood in 
the stomach. Ayplied heat and sinapisms to extremities. Ice and frozen 
tea internally. Continue acid morphia mixture. She rested at intervals 
during the night, but had no sound sleep on account of extreme thirst, 
which we feared to gratify lest the accumulation of liquid in the stomach 
should provoke vomiting and a recurrence of the bleeding. 

13th, 11 A.M. Noreturn of hemorrhage. Slight pain in epigastrium. 
Bowels not open. R.—Ol. ricini 3ss, ol. terebinth. 3ij—M. To be 
administered per ano. Continue mixture. It was necessary to adminis- 
ter a second enema of soap and water, after which dark-coloured evacua- 
tions were produced. She now complains much of flatulence and pain 
near the umbilieus. B.—Aq. cinnamomi 3iss, spts. lavand. co. 3ij, tinct. 
eardam. co. 3ij —M. Sig.—Teaspoonful occasionally, with directions to 
discontinue if it cause pain or nausea. During the evening she was an- 
noyed with continual eructations; and the old distress of nausea and sea- 
sickness, but there was no faintness or failure of the pulse to indicate 
hemorrhage. Ordered lime-water and milk—the acid mixture having, of 
course, been suspended. Rising from her bed to evacuate the bowels at 
8 P. M., another half pint of coagulated clots was ejected. In my ab- 
sence, Dr. J. ‘T’. Young was sent for, and prescribed liq. ferri persul- 
phatis gtt. x, dilated with a suitable quantity of water, which dose was, 
I think, repeated. But the bieeding still continuing, she took gtt. xx, 
which was soon rejected and followed by severe retching, a few coagulated 
shreds of black blood only being thrown off. Half drachm doses of liq. 
morph. sulph. repeated every hour, failing to relieve the nausea and retch- 
ing, ten drop doses of ol. terebinth., taken on sugar, afforded immediate 
relief. She remained quiet during the remainder of the night. 

15th. The nausea, vomiting, and hemorrhage have not returned. Suffers 
from violent neuralgie pains in head and face—the consequence of anemia. 
Fearing to give even liquid food by the mouth, she was nourished with 
injections of beef-tea containing a little tinct. opii. 

16th. Gastric symptoms have not returned; but on pressing ever so 
gently upon the epigastrium violent retching and attempts to vomit are 
immediately produced, but subside as soon as the pressure is removed. 
An enema of soap and water brought a dark-coloured evacuation, with 
an abundant discharge of flatus. She can now retain ices and iced milk. 

During the next few days the stomach gradually regained its tone, so as 
to bear eggs, oysters, &c. For the anemia she took tr. ferri chlorid. gtt. 
xx, ter in die; and also a pill before each meal containing two grs. each 
of quinia and rhubarb. The bowels kept open by enemas. Pressure 
upon the stomach continued to bring on retching and vomiting until the 
application of a small blister, when the condition was relieved. 

On visiting the patient several months after the attack, I was informed 
that the next succeeding menstrual period had passed without the appear- 
ance of the catamenia. She afterward became regular every month, but 
was in the habit of spitting up a few mouthfuls of blood on the first day | 
or two of each menstrual epoch. But thissymptom finally subsided spon- 
taneously, and the patient recovered her usual health. 

The case is of interest on account of the large quantity of blood lost ; 
and also in consideration of the fact that there was no recurrence of the 
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bleeding after the attack during which the persulphate of tron was ad. 
ministered. 


December 17. Obstruction of Bowels in an Infant.—Dr. D. W. 
PRENTIss reported the following case :— 

A. L., aged four and a half months; a fine, healthy boy, large for his 
age; has always been subject to attacks of abdominal pain; parents 
healthy. 

The present sickness began suddenly October 8, 1867, with vomiting 
and violent screaming, as from intense pain. When called, two hours 
later, found the child much exhausted; pulse feeble and frequent; face 
pallid and shrunken, as in collapse, with livid lines around eyes and 
mouth; pain not so severe as at the onset, but the distressed look and 
restless movements indicated that it was still present. Dover’s powder 
and calomel were ordered, to be followed by a dose of sweet oil; the lat- 
ter not operating in the course of three hours, a teaspoonful of castor oil 
was administered. 

October 8. No change; general condition same, but more prostrated; 
pain violent in paroxysms ; frequent retching and bilious vomiting. Ene- 
ma of warm water ordered ; also, Dover’s powd. gr. 3, calomel gr. 4, every 
two hours. Afternoon. Still no movement of bowels; pain somewhat 
subdued by opiate. Administered a large enema of warm ‘‘soapsuds,” 
using a Davidson syringe and an elastic bougie, passing the bougie as 
far up into the bowels as the sigmoid flexure. The enema was, however, 
not retained, passing out again by the side of the bougie in spite of all 
efforts to prevent it. The injection was immediately followed by a dis- 
charge of mucus, tinged with blood, but no fecal matter. 

9th. Early in the morning had two free passages of pure blood, un- 
mixed with fecal matter. Very much prostrated; pulse feeble; face 
more pinched in expression than previously ; pain under control of opiate. 
Still occasional retching, but no vomiting. Examined abdomen with the 
hand thoroughly ; no soreness whatever under pressure; no tumour could 
be felt. Treatment continued. Fomentations of warm water to be kept 
constantly on the abdomen; wine and beef essence to support strength. 
Afternoon. Still the same, excepting weaker. 

10th. No change for the better. No further hemorrhage. Made an 
unsuccessful attempt to inflate the bowels with air. Treatment continued. 

11th. Early in the morning had a large fecal discharge from the bow- 
els, tinged with blood. No improvement in general symptoms. Patient 
quiet without pain. 

12th. Still growing weaker. 

13th. Another large fecal discharge during night, but no amelioration 
of symptoms. 

14th. Failing rapidly ; muscular twitchings of fingers and mouth. 

15th. Death quietly, without convulsions. 

Autopsy twelve hours after death—Form plump and full; no ema- 
ciation; no change externally, excepting discoloration of back of the 
_ neck and shoulders from stasis of blood. Abdominal cavity opened; 
half inch of fat found between skin and layer of abdominal muscles. 
Peritoneum healthy in appearance, as also intestines themselves, except 
in the region of the ilio-cecal valve; no adhesions to walls of the ab- 
domen, nor any bands constricting the bowels. At the ilio-cecal valve 
the lower portion of the ileum for about six inches above the valve 
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was discoloured by dark, greenish blotches, which appearance was also 
noticeable in the colour for a few inches below the valve. On open- 
ing the bowel, dark, red spots on the mucous membrane, correspond- 
ing to these discolorations. The membrane itself was thickened and 
softened, showing a high degree of inflammation, verging into gan- 
grene. A section of one of these spots exhibited, first, the thickened, 
softened mucous membrane; then an effusion of coagulated blood; next 
the muscular layer, and finally the peritoneum—both the latter of a green- 
ish-purple colour. The ileo-cecal valve was patulous, and appeared 
healthy. There was no intussusception nor twisting of the bowel to be 
noticed ; nor were any bands of lymph found, such as sometimes cause 
concealed hernia. ‘The ileum, however, was dilated to more than its 
natural calibre, while the colon just below the valve seemed contracted. 
The vermiform appendix was normal, and free from foreign body. No 
farther examination of the cadaver was made. 

The history of the above case indicates that there was an obstruction 
in the bowels at that point where obstruction most frequently occurs in 
children, viz., the ileo-ceecal vaive; and that this obstruction was relieved 
either spontaneously or by the sedative and antiphlogistic treatment em- 
ployed upon the fifth day of the attack. It is interesting to notice, how- 
ever, that although the obstruction was removed at the time of the free 
fecal evacuations—as the autopsy subsequently proved—still there was 
no improvement in the symptoms; but the little patient continued to sink 
until death closed the scene upon the eighth day. 

It would have been natural to have expected an abatement of the grave 
symptoms after a free motion of the bowels; but the fact in this case 
appears to have been that the obstruction gave rise to a local inflamma- 
tion in the intestines, which had proceeded to a fatal degree before the 
exciting cause was removed. 

The specimen presented does not solve the question as to what was the 
exact nature of the obstruction; but it is narrowed down to one of three 
conditions: either, first, a foreign body, or impacted feces acting as such; 
or, second, a twisting of the intestine; or, third, an intussusception. That 
it was not the first of these, I am satisfied ; because in the movements of 
the bowels neither scybala nor foreign substance were found, and there 
was no abdominal tumour. As to the existence of the second or third 
condition, it is left to the Society to determine. 


1869. February11. Extensive Ossification of Ascending Aorta, form- 
ing a nearly complete Bony Cast of the Vessel, and entirely closing the left 
Coronary Artery.—Dr. J. Forv Tompson presented a specimen, with 
the following brief history of the case:— 

W. M., wt. 29, soldier, admitted to Providence Hospital January 6, 
1869. Had anasarea, and suffered with intense dyspneea; pulse frequent 
and feeble. He was unable to lie down, and the difficulty of respiration 
was truly distressing. Aortic valvular disease was at once diagnosed by 
the attending and house physicians, with effusion into pericardium. 

His previous history developed that he had had several attacks of 
rheumatism, the last of which occurred early the previous summer. 
He first became conscious of heart trouble in August, 1868, by fre- 
quent attacks of palpitation and shortness of breath. In September 
he was examined by the surgeon of the post (Fort Washington), and 
..¢ disease recognized. About the same time, swelling of the lower 
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extremities made its appearance. He was placed in the hospital at 
the fort, where he remained until the day of his admission to Provi- 
dence Hospital. Could learn nothing of the treatment, but he had 
been growing worse very rapidly, and was sent to the city for more 
comfortable quarters. 

When admitted, digitalis, squills, and calomel were ordered; only a 
few doses of which, however, were taken, when he was put upon ace. 
tate of potash and stimulants, the latter treatment being continued until 
his death, which took place January 9, the third day after admission. 

Autopsy January 10.—Thoracie viscera only examined. Large 
amount of serum in right pleura, but no evidence of inflammation. 
Lungs healthy ; considerable effusion into pericardium. 

Description of Specimen.—Heart nearly twice its natural size; both 
ventricles and auricles much dilated, the left ventricle in particular; 
mitral valve natural; aortic valves ossified at the tips, but much less 
diseased than was expected. 

The ossification beyond the valves extends about two and a half 
inches along the ascending aorta, and forms nearly a complete lining 
to the vessel, entirely closing the left coronary artery. 

Dr. Thompson considered the fact of the closure of the coronary 
artery to be of especial interest, as in his opinion it was the immediate 
cause of death, and of the very distressing symptoms constantly expe- 
rienced. This closure must have occurred late in the disease, other- 
wise there would have been atrophy of the organ, instead of hypertro- 
phy—that is, if it were possible for the heart to perform its functions 
for a sufficient length of time under such circumstances to allow this 
change to take place. 


Three Cases of Injury to Cranium (two with fracture). Recovery tn all. 
Dr. A. F. A. Kina reported the following :— 

Case I. September 15, 1865, a little girl, seven years old, was kicked 
on the forehead by a horse, producing a compound fracture of the skull, 
situate above the right frontal eminence near the sagittal suture. The 
pulse, respiration, general sensation, mental and motor functions, as well 
as the condition of the pupils, seemed to be unimpaired. Deciding to 
operate on the case immediately—for depression of the bone was visible 
—I obtained the assistance and advice of Drs. James Phillips and W. W. 
Johnston, and proceeded to remove the depressed bone, three hours after 
the accident. The patient was now in convulsions. Chloroform admin- 
istered. After incising the scalp, it was found necessary to apply the 
trephine. The broken fragments removed, when put together, form an 
irregular heart-shaped piece, measuring one and a half inches in its 
transverse diameter, and one inch from base to apex. A small lappet of 
dura mater was turned up during the operation, but carefully smoothed 
down in place before closing the wound, which was done by sutures of 
silk. 

On recovering from the anesthetic, the patient conversed cheerfully, 
and seemed perfectly comfortable. No return of convulsions. 

The subsequent treatment consisted in the wn¢nterrupted application of 
ice to the wound, saline purgatives daily in small quantity, together with 
perfect rest, a vegetable diet and the exclusion of light. 

At the end of two weeks the patient was sitting up in bed, and gradu- 
ally took more and more exercise until recovery was complete. Itis now 
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(1870) five years since the accident. The girl is well-grown and has good 
use of all her mental faculties. The pulsations of the brain at the seat of 
injury are very perceptible to the sight and touch; the opening in the 
bone, however, gradually grows smaller. The successful termination of 
the case is, I think, chiefly to be ascribed to the operation having been 
performed soon after the injury and without waiting for symptoms of com- 
pression ; thongh the kind of after-treatment and the constancy with 
which it was employed doubtless had their good effect. 

Case II. On October 16, 1868, T. K., a student at the Maryland Agri- 
cultural College, fell over the balustrade, a distance of about fifty feet, to 
the brick pavement of the cellar below. On examination by Professor 
Higgins and Dr. Wells, they found that no bones of the trunk or ex- 
tremities were broken, the brunt of the fall having been sustained by the 
head. The boy remained in a semi-comatose condition, though occa- 
sionally responding to questions, and with some stertor of the respiration. 

October 17. First saw the patient to-day at 10 P.M., in consultation 


. with the gentlemen above mentioned. Pulse, 68 ; respiration, stertorous ; 


semi-coma; complains of pain in the head when questioned ; left arm 
and leg paralyzed: both pupils contracted and insensible to light; eye- 
lids closed, the right one swollen and livid from extravasated blood. On 
inspecting the head it appeared altogether out of shape from effusion 
under the scalp. After consultation it was decided to incise the scalp and 
ascertain the condition of the cranial bones. Consent of relatives ob- 
tained, a free opening was made; a large quantity of effused blood re- 
moved, and fracture discovered. On dissecting up the flaps a triangular 
piece of bone (measuring, when removed, two inches on each side and one 
inch at the base) was found crushed inwards and almost detached. It was 
removed by the elevator together with smaller spicula and loose frag- 
ments. Three fissures—one from each angle of the broken aperture—ex- 
tend several inches into the surrounding bone. Seat of fracture: poste- 
rior and superior portion of right parietal bone. One fissure, extending 
towards the occiput, presented unevenness of its edges—one edge being 
depressed lower than the other. Reasonable force having been used, but 
without suecess, to restore this displacement, it was thought best to desist 
from any further operative procedure and leave the case to the resources 
of nature. During the latter part of the operation chloroform was ad- 
ministered, as the patient struggled violently and shocked the feelings of 
relatives by his cries. Wound closed by silk interrupted sutures; and 
ice applied. Bowels to be kept open by magnes. sulph. 

Two days subsequently, Prof. Smith, of Baltimore, and Dr N. S Lin- 
coln, of Washington, visited the patient in consultation with Drs. Hig- 
gins, Wells, and myself. At the suggestion of Prof. Smith, whiskey and 
water, equal parts, were applied to wound instead of ice. Symptoms un- 
changed. 

20¢h. Part of the wound has healed by first intention, but another por- 
tion presents a suture torn out, and lips of wound pressed open from 
below by a protruding mass of brain, covered by its membranes, as large 
as an English walnut. If not watched he rollsabout and rests the weight 
of his head upon this, or rubs his hand against it roughly with the greatest 
indifference. There is an offensive, sero-purulent discharge from the 
wound, Warm poultices substituted for ice dressing. So far there has 
been no fever, and no increase of nervous symptoms. 

22d. Pulse 80. Somewhat improved. He hears and answers ques- 
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tions, but cannot see at all; there is well-marked strabismus (internal) of 
left eye. Left side paralyzed as before. The protrusion has increased in 
size; it is soft and insensible to the touch. 

I was unable to visit the patient until after the 30th of the month. He 
was attended, ad interim, by Drs. Wells and Lincoln—the latter suggested 
“ styptic colloid” as a dressing to the protrusion, and it was applied. 

30th. Pulse 68. Paralysis of arm getting better ; moves the fingers a 
little and the leg quite freely. Strabismus continues. The protruding 
tumour is marked with convolutions and sulci; there is very little discharge 
from it. The dressing now consisted in simple cerate on lint, with adhe- 
sive strips over all so as to exert firm pressure on the tumour. 

Nov. 19. During the last two weeks he has steadily improved. Sight 
has returned. Perfect use of palsied arm, but motion of leg still much im- 
paired. Mind clear. Appetite voracious. Pressure by strips of adhe- 
sive plaster has been continued ; the protrusion has decreased in size. He 
was to-day placed on a mattress and driven nine miles (to Washington), 
in an ambulance without injury. 

24th, General health good. Can walk with assistance and is able to 
sit up. Inthe sitting posture the protruding mass, especially towards its 
centre, sinks below the level of the surrounding skin, but bulges outwards 
when the recumbent posture isresumed. The granulating edges of the 
skin have become doubled inwards underneath the protrusion, so that hairs 
on the surface of the inverted scalp, growing as it were horizontally, have 
penetrated the mass and sprout up through its centre like blades of grass 
through the soil. Most of them were removed, but some were too deeply 
situated to be reached without subjecting the part to forcible manipula- 
tion, from which it was thought prudent to desist. 

Dec. 14. Sulphate of copper has been daily applied with the plasters 
and compresses of linen over the wound, which has become level, smaller, 
and covered with granulations. Only abnormities now remaining are im- 
perfect use of left leg and drooping with protrusion of the eyeballs. The 
eyes protrude and the pupils are drawn perceptibly downwards, giving to 
the face an expression of staring or surprise. He travelled from Wash- 
ington to Hagerstown, Md., by rail to-day and stood the trip well. 

March 4, 1869. Patient called on me. He is in fair health. The 
wound healed, sunken, and covered with surrounding hair. His gait is 
somewhat awkward, and his whole body leans somewhat towards the right, 
while the left arm is carried somewhat extended as if to balance the body. 
Eyes still incline somewhat downwards, though the patient denies any de- 
fect either in the visual or locomotor organs. 

January, 1870. His recovery has become complete. 

Case III. M. R., a mechanic, et. 27, February 24, 1869, fell from the 
fourth story of a building, between two walls through a space just large 
enough to admit his body. He was severely bruised about the head and 
body, and was insensible for some time after the accident. 

I visited the patient in consultation with his physician, Dr. Russel, three 
days after the injury. Pulse, 56 and full. Pupils both dilated and but 
slightly influenced by light. No stertor of the breathing. Motion of 
limbs perfect. He is very restless, kicking and struggling in the bed con- 
tinually. Sight, hearing, and general sensation good. He responds to 
questions in an erratic manner ; his mind is altogether deranged ; he talks 
incessantly, or raves at the top of his voice, alternately praying, swear- 
ing, laughing, and crying. There are several severe bruises on the head, 
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but no fracture perceptible. Passes urine involuntarily. No alvine 
evacuation since the injury, though he has taken a purgative dose of 
calomel and jalap. Ordered croton oil gtt. j, and an enema of soap and 
turpentine. Cold to the head, and bromide of potass. gr. xx, every two 
hours. 

28th. Symptoms the same. The medicine has not acted. Ordered 
git. ss of croton oil in mucilage every four hours until it operates. Cups 
to temples. 

29th. Several involuntary evacuations after four doses of the oil. Some- 
what more quiet, and has had a little sleep. 

During the succeeding month he gradually lost flesh, became almost a 
skeleton, with ulcers on back, hips, knees and elbows. The penis resting 
in an earthern urinal has flattened from the pressure of its own weight 
and presents a sloughing ulcer on its inferior surface. 

Up to this time the patient has been constantly raving and getting but 
little sleep. Involuntary evacuations from bowels and bladder. The 
treatment has chiefly consisted in cups and blisters to scalp and nucha, 
purgatives, bromide of potassium, and nutritious diet. Opiates were tried, 
but without any good result. He has had fever in the evening, and took 
a diaphoretic mixture. 

April 1. Bodily he has improved. Bed-sores healing. Calls for as- 
sistance when desiring to pass urine or feces. Eats well and has gained 
flesh. Pulse and respiration natural. He still raves loudly most of the 
time, but there are longer intervals of repose than formerly, though he is 
never entirely rational. 

May \. Improvement of body has continued. On being questioned 
he answers correctly asto the locality of the house from which he fell, ete., 
but is entirely lost in regard to time. He talks and raves much at night, 
but has no recollection of having done so in the morning, except in so 
far as the repetition of his expressions bring back to his mind a vague 
remembrance of dreams. 

He is not able to sit up, though daily gaining strength. Every hope 
is entertained of his recovery, but whether his enfeebled mind will be re- 
stored is more questionable. 


July 26. Sloughing of the Scrotum.—Dr. C. M. Forp reported the fol- 
lowing case :— 

Captain A. I. K., et. 28, seaman, entered Providence Hospital, April 
26, 1869, with the following symptoms. Pulse 120, feeble and wiry; 
tongue dry, and coated with a thin, whitish fur; skin dry and hot; 
urine seanty and high-colored; bowels quite loose; mind wandering ; 
slight tympanitis with tenderness and gurgling in the right iliac region. 
He states that three days previous to admission he first noticed a slight 
burning sensation in the scrotum followed by loss of appetite, fever, thirst, 
and diarrhea. Ordered turpentine emulsion, beef-tea, milk, and milk 
punch. 

27th. Quite delirious during the night; bowels loose. Attention was 
first ealled to his scrotum, which was dark-brown, and the cellular tissue 
filled with serous fluid. Made three incisions into the scrotum, and 
ordered flaxseed poultices. 

28th. General symptoms as at last visit. Scrotum in a sphacelous con- 
dition ; line of demarcation formed near the pubis passing around the base 
of the scrotum. 
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29th. Very weak ; scrotum separating. Ordered charcoal and yeast 
poultices. Bowels not moved for twenty-four hours. Continued sup. 
porting treatment. Noticed a slight blush of redness in both iliac regions 
extending from the pubis to the anterior superior spinous process of the 
ilium with a slight swelling and tenderness on pressure. 

30¢h. Discontinued the use of medicine. Nutritious diet. Scrotum 
almost off. General symptoms the same. 

May 1. Removed the entire scrotum, leaving a healthy granulating 
surface over both testicles. Abscesses have formed in the cellular tissue 
of the abdomen where the blush of redness was noticed April 29. Dis. 
continued poultices, using a dressing of lint and sweet oil. 

2d. Abscesses discharging freely over the pubis. Ordered hips and 
upper part of the body to be elevated. Bowels not having been moved 
for four days, ordered ol. ricini 3ss. 

3d. Bowels moved twice from the oil; febrile symptoms subsiding; 
appetite better. 

6th. Much worse. Bowels very loose, passing blood and mucus, 
High fever and great thirst. B.—Plumbi acet. gr. iij, opii gr. ss, every 
two hours, with turpentine stupes. 

Tth. Less fever ; bowels better; no blood after third pill. 

10¢h. Has been gradually improving ; discharge from abscesses entirely 
ceased. 

16th. Able to walk about the ward; new scrotum gradually covering 
the testicles. 

June 1. Discharged with an entire new scrotum. 


Art. XVII.—Summary of the Transactions of the College of Physicians 
and Surgeons of the City of Reading, Pa. 


Retention of a Dead Embryo in Utero.—Dr. Joun STEPHEN exhibited 
an embryo, with the placenta and membranes, and gave the following his- 
tory of the case: On the 27th of July last, I was consulted by Mrs. R., 
aged 30, the mother of four children, in regard to her health, which, she 
stated, had been failing for four months past. She complained of lost 
appetite, sickness of stomach, irregular bowels, languor, debility, and de- 
pression of spirits. Her face was pale and sallow. She last menstruated 
in February preceding, and immediately after, as she supposed, became 
pregnant, the symptoms having been similar to those experienced by her 
in former pregnancies; about two months after which she sustained in- 
juries from a fall; from that time her abdomen ceased to enlarge, her 
breasts became flaccid, and her health began to fail. The history of 
the case, with the symptoms and a vaginal examination, afforded an easy 
diagnosis. 

Her womb contained, I informed her, a dead embryo, and if she chose 
to wait, nature would deliver her. On the 22d of August I again saw 
her. She was in bed, with a slight discharge of blood from the uterus, 
and moderate bearing-down pains. Upon examination I found the mem- 
branes protruding; slight traction, brought forth a six-weeks’ embryo, 
enveloped in its membranes unbroken, with the placenta attached, in a per- 
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fect state of preservation. The after-hemorrhage was slight, convalescence 
was rapid, and the patient has since enjoyed excellent health. 

This case is interesting in its being an exception to the general law 
regulating uterine action on the death of the embryo or fetus, which is: 
1, When an embryo is blighted during the early weeks or months of utero- 
gestation, it is usually expelled on its death. 2. When the ova die in early 
pregnancy, and are not expelled, but remain in utero for months, in nearly 
all cases, they are converted into hydatids or moles, or the placenta; or 
chorion, become the seat of hydatigenous hypertrophy and degeneration. 

In the beautiful specimen exhibited, though retained for four months 
after its death, neither the embryo, placenta, nor membranes, show any 
trace of change of structure or degeneration. 

Another point of interest in the case is: That the embryo, placenta, 
and membranes were healthy—exhaling no unpleasant odour, having been 
preserved free from decomposition, while the liquor amnii was not lessened 
in quantity or quality. 


Chronic Suppression of the Menses.—Dr. Joun Srernen read the 
following history: Mrs. R., aged 23, was married at 16: has borne and 
nursed three children without having once menstruated during the whole 
period of nearly seven years. The catamenia first appeared at about the 
age of 13 years, and continued regular with few exceptions up to the 29th 
day of March, 1863, the period of her last menstrual discharge. Her 
marriage took place on the 3d of April following, five days after the com- 
mencement of her last menstrual flow ; and her first child was born nineteen 
months subsequently ; the second child seventeen months after the first ; 
and her third two years after the second. After her first confinement the 
lochial discharge was suppressed, requiring active medical treatment to 
restore the flow; after her second confinement the discharge was normal ; 
after the birth of her last child the discharge was again suppressed, 
requiring medical aid for its restoration. Her breasts and genital organs 
are well developed; though her general appearance is anemic. There 
has been no marked disturbance in any of the functions of the system, 
her general health remaining unimpaired. She has never had leucorrhea, 
monthly pains, signs of menstrual congestions, nor any periodical mucous 
discharge indicating the process of ovulation. After Mrs. R.’s marriage, 
and after several menstrual periods had passed without any appearances, 
her breasts increased in size, her abdomen enlarged, and the usual signs of 
pregnancy were so well marked, that, quoting her own language: ‘ She 
commenced making ‘baby clothes’ but had to wait a year longer before 
she needed them.” 

The suppression in this case being of long standing, not having been 
complicated with any serious symptoms; and as the lady has, at no time 
during its continuance, suffered from any particular derangement of her 
general health, it is extremely difficult to account for the cause of sup- 
pression. I believe it to be one of those peculiar cases, depending on 
change of circumstances or habit, which sometimes occur in young females 
just married, in whom the discharge is suppressed for months in succession, 
accompanied by many of the symptoms of pregnancy, but in which the 
symptoms as a general rule, sooner or later, subside, and the menses again 
make their appearance: though there are exceptions like this, of sudden 
suppression from moral, as well as from other causes, that continue period 
after period without any return, and become cases of chronic suppression. 
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Rapid Delivery and Extrusion of an Ovum between the Sixth and 
Seventh Months of Utero-Gestation, with the Membranes Entire.—Dr, 
D. G. Scu@ner narrated the following case: He was some months ago 
summoned to attend Mrs. L., who had been suddenly attacked with symp- 
toms of abortion. On his arrival Dr. 8.’s attention was directed to some. 
thing contained in a bucket! which, on making an examination, proved to 
be a foetus of between six and seven months, floating in the liquor amnii, 
with the placenta and membranes entire. There were no signs of life per. 
ceptible. The woman had seated herself on the ‘‘ bucket” to attend to a 
call of nature, when a sudden, severe, bearing-down pain instantly expelled 
the ovum with the secundines entire. The mother rapidly recovered with- 
out any untoward symptom. 


Hernia followed by Gangrene and an Artificial Anus ; Spontaneous 
Cure.—S. R. Rirrennovuse, M.D., reported the following case: About 
ten years ago I was called to see Mrs. K., aged about 50, who was 
suffering from violent colicky pain in the abdomen, accompanied with per- 
sistent and severe vomiting. I obtained the following history of her case: 
The patient had for many years an irreducible inguinal hernia. Six 
years before the time I was called to see her, she was attacked with pain 
and swelling in the hernial tumour. The difficulty, however, subsided 
without any injurious consequences. Two physicians, in attendance on 
this occasion, had told the patient that an operation was out of the ques- 
tion, because they were satisfied from the previous history of her case, that 
insuperable adhesions had been contracted. On the day before I was 
called to see her, she was engaged in the hay-field, and while in the act of 
pushing hay on heaps with a rake, the head of the instrument being 
caught by some object, the end of the rake-handle was forcibly impelled 
against the tumour. She immediately experienced much pain, which slowly 
increased in severity until I saw her the following day. Upon examining 
the tumour, it was found intensely red, tender, hard and swollen. Antiphlo- 
gistics were vigorously employed, but the inflammatory condition persisted. 
The bowels were completely obstructed : stercoraceous vomiting occurred, 
and symptoms of complete prostration were gradually developed. In 
about a week from the occurrence of the accident the tumour became gan- 
grenous, and during a paroxysm of sloughing, the parietes of the tumour 
gave way, and through the opening’thus made, feces were discharged. 
An immediate improvement in the condition of the patient was soon _per- 
ceptible. The pain and vomiting ceased. The pulse, which before was 
weak, frequent, and almost imperceptible, became nearly normal. The 
extremities, from being cold, had their temperature restored. The cool and 
clammy condition of the skin disappeared, and the pinched, Hippocratic 
countenance was exchanged for one indicative of returning vigour. In fine, 
nothing remained to mar the patient’s prospects of a speedy returning to 
health, save the artificial anus. From this continued to be discharged 
the contents of the bowels for some two weeks, when, happily, a discharge 
per anum took place. From this time the patient’s stools continued to 
be passed in the natural way. . Every day or two the discharge from the 
artificial anus became decreased in quantity, and at the end of several 
months from the time the stools took their natural course, the artificial 
opening had completely closed. 
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REVIEWS. 


Arr. XVIII.—Third Annual Report of the Metropolitan Board of Health 
of the State of New York, 1868. 8vo. pp. 626. 


No more useful expenditure of means or employment of talent and 
knowledge can be authorized by a State than the prosecution of inquiries 
and the attainment of results such as are reported upon in this volume. 
With the skill and professional experience of the medical and sanitary 
officers engaged in its work, sustained by municipal power, the Metro- 
politan Board of Health of New York is enabled to present from year to 
year some of the most important contributions of our times to sanitary 
science. We are induced after careful perusal to give this testimony to 
their general value, without being ready to accept quite all the opinions 
and conclusions they have brought forward. 

Probably no city in the world more palpably needs, even yet, in some 
localities at least, sanitary improvements to diminish a greatly excessive 
mortality. No better test of the truth of the principles of public hygiene 
can be looked for, than that of the production of salubrity among the 
population now herding in the tenement houses afid slums of New York. 
To say that some very clear demonstration of the value of those princi- 
ples has, already, been effected upon a considerable scale, is to do but 
scant justice to the able and energetic labours of Dr. Dalton, Dr. Harris, 
and their coadjutors. 

Let us take an example of the need referred to, from one of the inspec- 
tors’ reports, upon the condition, last year, of the “ tenement houses,” 
the details in regard to which may not be familiar to all our readers. 


“Most of the tenement houses in the district are divided into front and rear 
apartments, the hed-rooms being in the middle or between the front and rear 
sitting rooms, huving no communication with the external air, and most of 
them had no means of ventilation except a door leading into the adjoining sit- 
ting or main room. A few of these bed-rooms were supplied with windows 
communicating with the hall, and fewer still with ventilating flues in the wall; 
the latter of but little use for the purposes of ventilation. A scuttle in the roof 
could be left open during warm and dry weather, affording a current of air 
through the halls, but during rainy weather was always closed, leaving no means 
for the escape of foul air.” p. 82. 

Including under tenement houses, all those in which three or more 
families reside in apartments rented by the month, we are told that a little 
more than one-half of the entire population of the city is domiciled in 
them. Block after block and street after street of these have a density of 
250,000 to 300,000 souls per square mile. The seventeenth ward, which 
comprises less than one-fortieth of the total area of the city, contains not 
less than one-tenth of its whole population; giving but about 16 square 
yards for each person.t Its basement inhabitants alone number 3253 


* Some whole squares have but six square yards for each person. p. 518. 
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(p. 503, note). In the tenement honses, during one quarter, the mor. 
tality was three times greater than in private and all other houses. Add. 
ing the number of those taken from tenement houses to hospitals to die 
there, the sum total is actually frightful; more than seventy-three per 
cent. of all the deaths in the city! It is unquestionably important that, 
in three of the worst wards of the city, such sanitary ameliorations as have 
been enforced have already produced a steady decrease in this mortality, 

Among children, especially, the insalubrity of New York is beyond 
parallel. Their death-rate in the summer quarter of 1868 was greater 
than in previous years, mostly from the prevalence of diarrheal diseases, 
Dr. Harris, in his careful analysis of the facts, shows that this was not 
owing to increase of crowding, as that was mitigated by greater clean. 
liness and care in the tenement houses. Nor was there any epidemic 
present, nor any unusual defect or evil connected with the sewerage. He 
concludes, therefore, that the inordinate mortality amongst children was 
due to “the long-continued hot and damp weather, and the injurious 
agencies which such weather called into activity.” Of those agencies, 
undoubtedly the most important factor must be the foul atmosphere, 
Effort was made, by local use of disinfectants, to remedy this; but all 
such efforts appear to have proved feebly palliative only." As urged by 
Mr. G. B. Lincoln, in his report as President of the Board, 


“Tnstead of removing from the crowded tenements the filth generated in and 
around them, it would be better for all to remove the overcrowded population 
to the neighbouring country, where cheaper and better dwellings could be pro- 
cured, surrounded by plots of ground and supplied with pure air and ventila- 
tion. In the spaces about the houses, a cow or goat could be kept to furnish 
food for the infants, and the general comfort and well-being of the residents 
would soon be so well established that they would never consent to occupy un- 
healthy homes again. This cannot be done until means are provided by which 
the labouring population can return to their work expeditiously and at little 
expense. Steamboats, railroads, elevated or subterraneous, to carry passengers 
quickly and cheaply through the city, deserve approbation and encouragement 
as the wisest of health measures.” p. 10. 

As an additional illustration of the need of such reforms, Dr. E. Harris 
has officially reported (February, 1869) the existence of relapsing fever 
in New York, the first time of its appearance there. It is said to re- 
semble closely the ‘‘famine fever” of the North of Europe. 

It is interesting to observe that, in the midst of so many circumstances 
unfavourable to longevity, some examples of it yet occur. We find it 
recorded that in 1867 five, and in 1868 four persons died over one hundred 
years of age. Honora Hanlon, the oldest, reached 108; Christiana 
Renfort, next, 105. The latter was a native of France, the former of 
Treland. 

With so large a volume, it is impossible, within our limits, to remark 
upon nearly all the topics presented. The most elaborate report, occu- 
pying 176 pages, is that upon “ Investigation relating to the Texas Cat- 
tle Disease ; with reference to certain practical questions in hygiene.” 
It constitutes a treatise ; probably the most important yet published on 
its subject. The multifarious labours required for its preparation were 
participated in by many observers. Principally, Dr. Moreau Morris, as 
Sanitary Inspector, Dr. R. Cresson Stiles, as Pathologist and Micrologist, 
and Prof. C. F. Chandler, as Chemist, led the inquiry. Finely coloured 


' In the streets, it is said that “ practically this was not a success.” p. 95. 
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illustrations, by R. Koehler, add much to the interest of the report, and 
do all that can be done in that manner to convey information. Let us 
endeavour to sift out the main facts and conclusions set forth. 

First, as to the mode of occurrence of the ‘ epizootic :”— 


“On the 27th day of April, 1868, a herd of nine hundred and thirty Texan 
cattle were purchased in Colorado County, Texas. * * * * * * They 
came into the western border of Warren County on the 12th of June, 1868. 
There was a loss of forty-four head, only eight hundred and eighty-six of the 
nine hundred and thirty reaching Warren County. ‘Those cattle were from four 
to six years old, all apparently in good condition, nothing indicating any disease 
whatever; there were “ticks” on very many of them. This herd is still 
(August 31st, 1868) in Warren County, all doing well, no disease having made 
its appearance among them; not one has died, notwithstanding more than 
five hundred native cattle have died around them. This herd of Texan cattle, 
on the 12th day of June, 1868, passed over a certain piece of prairie pasture 
on the western boundary of Warren County. On the 19th day of June, a lot of 
native cattle, numbering ninety-five head, were permitted to graze upon the 
same pasture, and continued to feed upon the same until the 4th of August, 
1868. One of the herd was noticed to be sick on the 28th of July, and up to 
the 4th of August, eleven were sick and three had died. On the 4th of August 
the other eighty-four were driven to West Lebanon and shipped for the New 
York market. his, I presume, is the herd of sick cattle referred to in Dr. 
Harris’ letter. There were other cattle shipped with them; but the sickness 
was confined to the eighty-four head exposed to the Texan cattle; at least had 
herded upon pasture passed over by Texan cattle. * * * * * * * * 
Asa fact, wherever native cattle have passed over ground where this Texan 
herd have been, the native cattle have sickened and died. It is also a fact, that 
other Texan cattle have been brought into this county, have been herded with 
native cattle for two months, and as yet no disease has made its appearance. 
We have had over four thousand head of Texan cattle in this.county this sum- 
mer.” p. 186. (Letter of Capt. Jas. Park, Williamsport, Indiana.) 


Not having room to trace the successive stages of the history of the 
diseased cattle, it may just be added that eighteen of the above-named 
eighty-four died on the way, in herd-yards on the Erie railroad ; the rest 
were, August 10th, hurried on to New York.. It is remarked that “ the 
speculators who dealt in such stock regarded a hurried transportation to 
the New York market as the shortest and surest way to avoid the losses 
liable to be incurred by keeping such cattle for a day longer than their cir- 
cumstances compelled them to keep them.” The time of incubation, after 
exposure to the cause of the disease, is asserted to be about twenty days. 

Another citation of facts we may give in Dr. Moreau Morris’ words. 


“First, cattle that were supposed to be natives of the Western States, and 
that had arrived from Painesville, Ohio, in the ordinary course of traffic and 
transportation, began to show symptoms of disease within a week from their 
time of shipment from Painesville. ‘The true Texas cattle disease, as has been 
shown in Dr. Harris’ correspondence, was at the time prevailing in Summit 
County, Ohio. That these cattle, which were at least reputed to be native 
stock, and communicated the disease to the healthy herds of the district with 
which they were pastured in common, did communicate the same kind of fatal 
disease that killed several of their own number, dues not admit of the shadow 
of doubt. In the absence of those exact methods of investigation which the 
medical anatomists pursued in our cities, we do not hesitate to take the straight- 
forward testimony of experienced herdsmen, who saw the disease and described 
it tous. In two post-mortem examinations which Health Officer Dr. Montfort 
and I made at Hamptonburgh, in the month of October, we were able to recog- 
nize the disease by the usual post-mortem evidences, and better still, by the 
particularity and completeness with which the entire history of events and symp- 
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toms of these cattle was related to us. Here was the history of eight fatal 
cases of the Texas cattle disease in three different herds, in which no ground 
of doubt existed, that exposure to the western cattle constituted the starting 
point and source of the disease; and viewing these eight cases purely upon 
medical evidence alone, we might safely conclude, reasoning by exclusion, that 
the western cattle brought the disease into these herds.” p. 226. 


Upon one point concerning the above cases, doubt yet remains; whether 
the cattle shipped from Painesville, Ohio, ‘‘reputed” to be native cattle, 
were really so. The chain of evidence concerning the transmission of 
the disease from Texas through Ohio cattle is thus weakened. 

A very intelligent farmer of Illinois, P. A. Atkins, writes as follows :— 


“T have no reason to believe that native cattle, even under circumstances the 
most favourable for infection, will infect other native cattle. Not one of the 
many I have seen die of this disease but that was exposed to infection from 
Texas stock ; and not one of those in this vicinity, now living, but that was 
exposed to sick native cattle.” p. 243. 

The practical conclusions arrived at by Dr. M. Morris are very import- 
ant. 


“The experience of the past summer indicates the necessity for— 

“ Furst. Regulation and police under a uniform law, applicable to all the States 
through which pass the great transportation routes for market cattle, in order 
that the first evidences of any contagious disease may be arrested. Second, 
Such control to have sufficient State authority to compel transporting agents, 
owners or their aids, to take proper care of their stock in regard to rest, feed- 
ing, and watering at stated intervals of time during transportation, and up to 
the time of slaughter. Third. Skilled medical inspection at stated points; all 
diseased animals to be at once slaughtered or held under observation until all 
danger is passed. This inspection to be continued during the whole year. Fourth. 
All animals at the slaughter-houses to be critically examined at the time of 
slaughter, and the beef so marked that any consumer may be assured of its 
having been properly inspected. F’fth. Such authority to be given that all 
diseased meat may be seized and disposed of in such a manner as to prevent its 
being eaten. The results of such control and inspection will be the public as- 
surance that danger to health and life from this source will be reduced to the 
least possible degree, that fraud and deceit will be under control, and that the 
aim and efforts of enlightened sanitary laws shall be supported and enforced.” 
p. 232. 

The urgent need of the second of the above provisions is fully shown 
by another writer, J. Stanton Gould, who, in a paper on the subject, 
asserts that the inhumanity of the treatment of Texan cattle in their 
transportation from the West is such as to cause an average loss of a 
hundred pounds per head of weight during the passage to New York. 

It will be impossible for us to do justice to the almost exhaustive patho- 
logical inquiries whose results are given in this Report, without longer 
and more numerous citations than we have room for. The signs of the 
“Texan Disease,” pronounced unequivocal, are the following: 1. A 
greatly increased temperature of the body and blood; this is the first 
discoverable symptom. 2. The muscle of the animal is dark red; the 
fat of a deep brown yellow, in intense cases with a green bronzed tinge. 
3. The spleen is enlarged, engorged with dark blood, and softened. 4. 
The abomasum, or fourth stomach, on its inner pyloric portion invariably 
presents sloughs, erosions, and deep excavated ulcers of various forms and 
extent. 5. The kidneys are generally enlarged, dark, congested, and 
softened. 6. The liver is enlarged, heavy, generally fatty or waxy, its 
ducts injected with bile, and its colour yellowish-brown. 
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The elevation of temperature ranged in sick cattle from 104° Fahr. to 
109°; from 106° to 107° was frequent. Toxsemic disorganization of the 
blood was shown by symptoms, and by marked alterations discovered in 
the blood on inspection. 

“The wasted, crippled, and shrunken red globules; the transudations and ecchy- 
moses resulting from this drainage of the vital fluid; the injurious and obstructive 
presence of resultants of this damaged blood in the tissues of the liver; the 
overwhelming of the spleen by the debris of the spozled blood; the view which 
the microscope revealed of the condition of the debris and of the splenic tis- 
sues in the fatal stages of the disease, and during successful convalescence ; 
and lastly, in cases that lingered beyond the acute stage, the presence of crys- 
tallized hematocdiéne—that beautiful signet and memorial of the destroyed 
blood-globules and consequent transudations—in all loose tissues and the chief 
secernent viscera of the body, presented, together and in their various relations, 
the most remarkable, the most instructive, and, when studied with all the asso- 
ciated facts, the most conclusive results that could be met with in the physi- 
cian’s searches into the nature and consequences of pestilential diseases.” p. 289. 


Chemically, Prof. Chandler found the blood, even of cattle convales- 
cent from the disease, to be remarkably deficient in red globules and 
globulin, in salts, albumen, and total solids. The decrease in solids 
amounted to 50 parts in 1000 of blood. Albuminuria was in all cases 
observed. Examination of the liver especially, and analysis of all the 
characters of the disease, have led Dr. Stiles to appreciate highly its re- 
semblance to the yellow fever of human subjects ; so much as to suggest 
the expression that it may be called ‘ the yellow fever of cattle.” (p. 309.) 
The peculiar coloration of the liver in both, he believes to be due to the 
presence of broken-down blood corpuscles mingled with the bile. 

But perhaps pathologists will find the most interesting part of the Re- 
port to be Dr. Stiles’ account of the ‘‘ attempts to cultivate the fungus- 
spores that infest the blood and bile of the infected cattle.” Besides his 
own experiments, Dr. S. obtained the aid of Prof. E. Hallier, of Jena, in 
the inquiry, by transmitting to him sealed specimens of fresh bile from 
some of the diseased animals. Prof. Hallier’s results are described in his 
published letters (p. 311, e¢ seg.), and accord very closely with those 
which Dr. Stiles and his associates obtained. The topic of ‘‘ fungus cul- 
ture” has been so recently brought before the readers of this Journal (Oct. 
1869, p. 520) in a notice of the Report of the U. S. Commissioner of 
Agriculture, that we would not be justified in dwelling upon its details 
here. Dr. Stiles has been inclined to caution in his investigations, and 
to moderation in his views; being mindful of the 
“numerous disappointments of microscopists, whose spores and germs of dis- 
ease have sprouted luxuriantly for a while in popular reputation, but have had 
amushroom duration only in the annals of science. Iam aware,” he adds, 
“that the micrococcus and torula forms of fungi, alike in all, give no evidence 
of their nature and origin, and that all that can be said respecting those I have 
had under my observation is, that it is possible that these germs, developing 
luxuriantly in the bile and voided with the feces, may be the source of the 
contagion which proves su iatal in the western pastures where Texan cattle 
have occupied them in acivance of native-herds. Whatever may be the bearing 
of these researches upon the etiology of the disease, they have an abstract in- 
terest and value independently of their practical application.” 

“ According to recent researches, the different stages in the development of 
the same fungus possess very different properties, and react very differently 
upon the human system. ‘hus, the best authorities assert that ‘achorion 
Scheenleinii, which is known to be the cause of herpes circinatus and of favus, 
as 1 have proved also by my own experiments, is but an oidium form of the 
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same plant, which gives origin to penzcillum crustaceum. If so, what limit 
can be set to the morbid capabilities of the commonest species of fungus? Their 
capacity for mischief must be as varied as the conditions of their development, 
So pliable are these low forms of vegetable life, that their injurious influence 
upon the human system, and upon the animal organism, need not be sought in 
their specific character, but may be ascribed to a virulence acquired by the cir. 
cumstances, conditions, direction, and degree of their development.’ ” 


Hallier’s conclusion is, that, in the bile of these cattle, ‘‘the fungus of 
which the micrococci and the cryptococcus-like cells take their origin, is 
a species of the germs coniothectum.” He regards it as anerophyftic, i. e., 
growing only in materials or situations excluding the influence of atmos. 
pheric air. He calls it, after its discoverer, Coniothecium Stilesianum. 
Hallier adds, ‘‘At all events, it isa parasitical fungus, growing on plants, 
and to be looked for in the food of the wild bullocks.” Our readers may 
recollect the statement made in the October number of this Journal (loc, 
citat.) of the entire failure of a distinguished botanist, J. W. Ravenel, to 
find any plant allied to the above-named coniothecium., This is only 
negative proof. The whole question must remain at present sub judice, 
Experiments in fungus culture are undoubtedly attended with great diff. 
culties. Nor does the presence of any parasite 7m connection with a parti- 
cular form of disease at all prove it to be the cause of the malady. Still, all 
such labours have their value, and, however doubtful the reward of present 
reputation may be, they should, in the interest of science, be encouraged. 

The next important document presented in this volume is a “ Report 
on Vaccination, in reply to a letter from Drs. Whitney and Carnochan, 
to the Metropolitan Board of Health.” The letter of these two physi- 
cians, honoured with this answer, is one of the most remarkably ill-consid- 
ered professional communications we have ever read. Witvess the fol- 
lowing language (p. 339) :— 

“Tt is, however, a lamentable fact that much is improperly collected from un- 
worthy and questionable sources, and sold under the name of vaccine virus, 
which is impure and comparatively worthless. Vaccine virus of this question- 
able character does, no doubt, find its way into common use in this city, and 
even in the country, as much of that used in the country is obtained here. Hence 
the general objection to vaccination on account of the vitiated character of the 
vérus, through which, it is believed, various forms of scrofula, and other con- 
stituteonal or malignant diseases are too frequently introduced into families, 
who, prior to this process, were entirely free from such taint or development.” 


The Italics are ours. 

The same letter urges the superior efficacy and safety of vaccination 
directly from the kine; the virus being conveyed from heifer to heifer, as 
proposed by Palasciano of Naples a few years ago. 

The Sanitary Committee of the Metropolitan Board of Health, con- 
sisting of Drs. J. O. Stone, Willard Parker, and James Crane, addressed 
a series of inquiries to Dr. J. P. Loines, Vaccine Physician, whose large 
and long-continued experience and study of the subject entitle him to be 
regarded as an expert and authority upon it. His letter of reply is able 
and exhaustive. We believe that its separate publication (somewhat con- 
densed) would serve a useful purpose as a tract in defence of vaccination 
before the community. He shows conclusively, apon the basis of the 
experience of 110,000 vaccinated infants, from 1849 to the present, and 
of ten years’ familiarity with direct vaccination from the cow, that the 
charges and suspicions thrown upon vaccination are altogether unfounded. 
Their reputation is also fully confirmed by the records of the National 
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Vaccine Establishment of Great Britain; in which, in six years, ending 

‘1856, more than 54,000 children were vaccinated, and brought back for 
eighth day inspection, and to afford lymph for distribution. Dr. Loines 
is certainly well prepared to assert the safety of the eighth-day vesicle, 
after having himself distributed over 400,000 charges of lymph to physi- 
cians without any known injury whatever. His belief is positive, that 
the vaccine process is a specific one, the early lymph not partaking of the 
child’s constitutional taints; although its maturation may be interfered 
with by ill health. Also, “in numerous instances in which the vaccine 
virus has been taken from subjects exhibiting symptoms of syphilis, no 
transmission of the disease has occurred.” (p. 348.) The now famous 
Rivalta cases are, after Abertetti, Ricord, and others, set aside as exceed- 
ingly imperfect evidence; as, to use the words of the former, ‘‘the events 
present to view two conspicuous, but wholly distinet facts; viz: the vac- 
cination of the infants, and the subsequent occurrence of syphilis in cer- 
tain of their number.” It was apparent that the vaccinations had been 
performed in violation of Jenner’s rules, mixing blood, and probably other 
matter, with the viras; and it was not proved that no other source of 
syphilitic infection existed in the cases affected. The report of the Ame- 
rican Medical Association is quoted thus :— 

“Tf it were now possible to collect all such cases, even then their utter in- 
significance, when compared with the multitude that have unknowingly been 
vaccinated with lymph taken from diseased persons without contamination, is 
such that this evidence alone against the transmissibility of other diseases by 
vaccination would be sufficient to establish the conclusion as a general rule that 
there is no danger ef communicating other diseases with vaccinia.” 


This conclusion, it is added, is in keeping with the recorded experience 
of Heim, Ricord, Bosquet, Tanpin, Landomry, Friedinger, Marson and 
many others. Dr. H. Lee’s rules, given in his paper on syphilitic vac- 
cination, are as follows :— 

“Ist. Always use a clean instrument. 2d. Take lymph not later than the 
eighth day from the vesicle. 3d. Take lymph only, and not allow blood or other 
secretions to be mixed with it. 4th. Obtain the lymph from a healthy subject.” 


These correspond with Jenner’s original directions, and are abundantly 
sustained. Dr. Loines, without at all depreciating the safety or efficacy of 
the mature scab, which so many of our practitioners constantly use with 
entire satisfaction, clearly prefers the “eighth day lymph ;” taken from 
arm to arm in the fluid state, or dried and carefully preserved by seclusion 
from heat, moisture, and strong daylight. That the specific process, 
whose characters manifest themselves with the first rising of the vesicle 
on the fourth day, is maintained as such throughout, to the falling off of 
the seab from the nineteenth to the twenty-first day, there is ample rea- 
son to believe. Yet it is a question worthy of consideration, whether all 
might not be more completely armed against the cavils of the ignorant 
and of maleontents in any quarter, if the lymph from the eighth day 
vesicle alone were used ; the true “‘ Jennerian” vaccination. 

Dr. Loines gives valuable testimony of his experience with ‘‘ bovine 
vaecine.” That obtained by inoculating the cow with human smallpox 
virus, should be excluded on the ground of the danger of tampering with 


' The London National Vaccine Establishment distributes lymph in three 
modes; 1, liquid, in sealed capillary tubes ; 2, dry, on ivory points ; 3, dry, be- 
tween plates of glass. 
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that virus in any way. The other sources resorted to are, the spontaneous 
or sporadic “ vaccinia” or cow-pock, and retro-vaccination, from man to 
the cow. Dr. Loines has found, with both of these, more frequent fail. 
ures than with human lymph, and a slower process when successful ; but 
after two or three removes, the phenomena became “ Jennerian.” The 
violence of the local symptoms, reported by a number of those who have 
used bovine vaccine, is believed by Dr. Loines to be owing to the less 
pure condition of the latter as it is usually obtained. The French report 
upon the subject admits a failure of over fifty per cent. in primary vac. 
cination from the cow. With arm to arm vaccination, Dr. Loines has 
had ninety-eight per cent. of successes. The arguments urged against 
the substitution of bovine for human virus, as the general rule, are cogent, 


“The dangers which would ensue from inoculation of vaccine from the cow 
would be greater than with that from man; because they would be more diff. 
cult to avoid on account of: 1st. The irregular course of vaccinia in the cov, 
2d. The difficulty of obtaining the pure, watery lymph alone, by reason of its 
irregularity and the rough, hairy base. 3d. Our comparative ignorance of the 
phenomena of the external and internal diseases of cattle.” 

It is, moreover, absurd to suppose that there is any peculiarity in the 
bovine system to prevent the vaccine matter from gradually losing its 
power in going from cow to cow, as much asin passing from one to 
another of the human species. And, in view of the appeals to popular 
ignorance and prejudice, even in the time of Jenner there were fears as 
portentous as any lately expressed—concerning inoculation “from a filthy 
brute.” These would not be hard to renew and cultivate, were any so 
disposed. 

Being convinced by abundant experience that human vaccine, properly 
selected, used and preserved, does not deteriorate, Dr. Loines urges em- 
phatically the maintenance of public confidence in it, and the still more 
extended enforcement of it in public schools, and among all who are sub- 
jects of publie charity and police supervision; with proclamation to the 
people of its safety and universal necessity. We regard it as the mani- 
fest duty of the profession to uphold these principles. Every year some 
practical confirmation of them occurs; as in the approach to the extine- 
tion of smallpox where (e.g., Providence, R. I.) vaccination is most 
nearly without exception—and in the destruction in a single year of five 
hundred in a thousand of a tribe of Indians, such as occurred this year in 
Montana. In Ireland, Dr. Cameron, of Dublin, asserts that, while in the 
decade ending in 1841 over 58,000 persons died from smallpox, under 
thorough vaccination the number decreased, so that in 1868 no cases 
occurred in the country. Dr. Anstie has called attention (in the Prac- 
titioner) to similar evidence in Scotland. 

Many other subjects of high importance in public hygiene are fully 
and ably reported upon in the volume before us; but we have space only 
to enumerate some of them. Public baths, drinking fountains, and 
urinals; foundlings and nurseries; returns of coroners; inspection of 
slaughter-houses; drainage and sewerage ; street cleaning; removal of 
night-soil, &c. ; rescue and resuscitation of drowning persons; the gas 
nuisance ; the water supply ; quarantine; all of these receive their share 
of attention, and, upon all, interesting and useful information is afforded. 
We repeat, that this report of the Metropolitan Board of Health of New 
York contains more valuable matter, for the promotion of Sanitary Sci- 
ence, than any other volume of the year, at least in this country. 


H. H. 
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Art. XIX.—Ophthalmoskopischer Hand Atlas. Von EpuarD von 
Jzcer. Large 8vo. pp. 236. Wien, 1869. 

An Ophthalmoscopic Atlas. By Epwarp von J&GER. 

Lehrbuch der Ophthalmoscopie. Von Dr. Lupwig MAUTHNER. §8vo. 
pp. 468. Wien, 1868. 

A Text-Book of Ophthalmoscopy. By Lupwia MAUTHNER. 


TnEsE books are complements, the one to the other, and together form 
the most valuable and complete treatise on the ophthalmoscope and its 
application now before the public. Their authors may be to some extent 
regarded as professor and pupil. Dr. Jeger, long professor extraordinary 
in the University of Vienna, and well known to all versed in ophthalmic 
surgery as the first to introduce into practice the test types as a measure 
of the acuity of vision, and as having, by the publication of his works, 
Slaar und Staar Operationen, and Ueber die Einstellungen des dioptri- 
schen Apparats, essentially contributed to our knowledge of the pathology 
of the eye as well as of the anomalies of refraction and accommodation, 
has, after a silence of some years, again appeared before the public in this 
new Atlas, and Dr. Mauthner, formerly his assistant, and now Privat. Do- 
cent at the same University, gives us a text-book on the Ophthalmoscope, 
and refers to the plates in the Professor’s Atlas for his illustrations. 

In his preface, after a severe, but, for the most part, deserved, criticism 
on many of the ophthalmoscopic plates hitherto published, Prof. Jeger 
explains the method in which his own illustrations have been prepared, 
and informs us that he has in all cases prepared two sketches of the eye- 
ground, one as seen in the erect, the other in the inverted image, and then 
compared these so as to have his attention called to any possible oversight. 
He further claims that there is no touch of individual phantasy in any of 
his drawings, but that every line, dot, or shade of colour is as near an 
absolute reproduction of the original as it was possible for his eye to ap- 
preciate, and for his hand to execute. As to the colour and tone of the 
eye-ground, it is always represented as seen by an oil lamp with the Helm- 
holtz “‘weak light” mirror. To attain this end the author has neces- 
sarily given to the preparation of his sketches much time and labour— 
usually twenty to thirty sittings from two to three hours each, and often 
even a greater expenditure of time. He states that, in so doing, his object 
has been to present to the profession something which will not be ephemeral 
in its nature, but will always afford food for thought and reflection to the 
student. For similar reasons he has contented himself in his text with a 
clinical history of the case, but has given no explanation or theory as to 
the causes and signification of the various conditions which he has sketched, 
believing that in the present state of pathology, all such theories must be 
shifting, and of only transient worth. The writer having had an oppor- 
tunity of seeing some of the cases here depicted, and of comparing them at 
the time with Prof. Jeger’s drawings, can vouch for the almost incredibly 
minute and painstaking accuracy with which they have been executed. 
Such plates are Fig. 72, representing a new formation of vessels in the 
vitreous humour, and Figs. 87 and 88, of coloboma of the choroid. It is, 
however, to be regretted that the chromo-lithographic plates of Dr. Heitz- 
man, although in their essentials correct, are, in point of tone and colour, 
far behind the original water-colour drawings of Prof. Jeger. The Atlas 
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contains one hundred and twenty-eight plates, and of these the first twenty. 
four are devoted to illustrations of pathological changes in the refracting 
media, more especially those of the lens and vitreous humour, no represep. 
tation of any corneal opacities or changes having been attempted. This 
of itself is a striking feature of the Atlas, those previously published con. 
fining themselves to a representation of the changes in the eye-ground, 
The colour of the light reflected from the fundus is in these plates of 
purer yellow, and of a different shade from that which we receive even 
when using the Helmholtz mirror ; but the difficulty of the subject is very 
great, and some of them remarkably successful, e. g., Figs. 10, 14, and 16, 
the first two representing cases of senile cataract—Fig. 10 commencing in 
the anterior cortical substance near the periphery, Fig. 14 the same in 
both anterior and posterior cortical layers, and Fig. 16 showing the appear. 
ances presented by zonular cataract. Cataract, as is well known, is usually 
progressive, or at best stationary. There are, however, several rare but 
well-attested cases of its retrogression in those forms supervening upon 
disease of the choroid, and after injury. Such a case is that represented 
in Fig. 9. The patient, a school teacher by profession, in his 20th year, 
with myopia 3, on account of pain in his eyes, and a diminution in the 
acuity of vision, was obliged to give up his work. On examination with 
the ophthalmoscope, the right eye exhibited, in addition to a large conus 
(staphyloma posticum), and an atrophy and disappearance of the choroideal 
epithelium, well-marked commencing cataract principally in the anterior 
cortical layers. Under a continued treatment for the choroiditis, in two 
years the opaque stripes had much diminished, and in five years entirely 
disappeared. 

In Fig. 14 we have a case of cataract in a woman of 30 years of age, 
with emmetropic eyes. The left eye presented the appearances given in 
the plate, and with it she could only read Jeger No. 12 at a distance of six 
to ten inches. Seventeen years later (st. 47), the opacity had decreased, 
as shown not only by comparison of the drawing with the eye, but also by 
her own statements, and by the test types. With that eye she could now 
read Jaeger No. 7 from six to nine inches. 

Fig. 19 is an admirable representation of a dislocation of the lens down- 
wards. 

Fig. 20 shows us an extravasation of blood in the canal of Petit follow- 
ing overwork in the July sunshine, by a man addicted to drink (xt. 27)— 
of course only visible with fully dilated pupil, and when looking very 
obliquely in the eye. 

The representations of the eye-ground commence with three normal and 
emmetropic eyes in individuals with black, brown, and very light hair, and 
Fig. 28 gives us the fundus of an emmetropic albino. 

Figs. 31 and 32 give instructive pictures of a case of astigmatism as seen 
in the upright and inverted images. Then follows a remarkable case of 
division of the fibres of the optic nerve into an upper and lower bundle as 
they spread out to form the retina. Then three pictures of nerve fibres 
which, after entering the retina, still retain their medullary sheath (usually 
ending at the lamina cribrosa). 

The colour of the optic papilla often affords us a valuable means of 
judging of the condition of the nerve fibres, and in addition to the ordinary 
blanching in atrophy, we have also other changes of colour, particularly 
to the various shades of green and blue. Any such tints are much more 
readily diagnosticated with the Helmholtz mirror (plane glass) the large 
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quantity of light thrown by concave mirrors often drowning any slight 
change of colour. In addition to seven plates of various forms and stages 
of atrophy, all of them with more or less departure from the normal 
colour of the papilla, the author gives in Fig. 40 a curious case of con- 
genital greenish discoloration of the papilla in an emmetropic and healthy 
eye with the normal acuity of vision. There are numerous plates of exca- 
vation of the optic papilla, four of physiological excavation, and nine of 
glaucomatous. Among the latter, Figs. 53 and 54, showing the appear- 
ance of the same eye according as you accommodate for the top or bottom 
of the excavation, and Fig. 60 with a glaucomatous and physiological 
excavation in the same eye, are particularly instructive. There are also 
three plates of glaucoma occurring in myopic eyes. 

The author justly devotes much space to changes in the retina, ten plates 
to the various forms of irritation and inflammation of the retina, five to 
certain anomalies in its structure (Netzhaut Strange), and five to retinitis 
pigmentosa, or, as he terms it, “typical pigmentary degeneration of the 
retina.” One of these, however, Fig. 76, seems to us unjustly classed 
under that head, for, although the pigment is mostly in the retina, and 
some of it anterior to the bloodvessels, yet the patches have not the usual 
stellate form, and the clinical history shows that there was no limitation 
of the field of vision. Fig. 70 gives the appearances, in a recent case of 
embolism of the central artery of the retina. Then follow two pictures of 
retinal separation, a cysticercus, and a new growth in the vitreous. There 
are nine plates of changes in the region of the macvla lutea, many of them 
rare, the small amount of attention, however, hitherto devoted to this most 
important region, and the optical difficulties which tend to prevent our 
getting a distinct view of it, render all of them interesting. The diseases 
of the choroid close the volume. These constitute in all twenty-four 
figures of choroiditis and choroido-retinitis—varying from slight degrees of _ 
conus and absorption of the pigment epithelium of the choroid to cases 
where there is extensive disease of the whole fundus. Fig. 103 is an ad- 
mirable portrait of rupture of the choroid, rather a rare lesion, but of 
which the writer had an opportunity of observing two cases while attend- 
ing Prof. Jeger’s clinic in Vienna, all produced by direct violence, and 
without injury to the sclerotica. 

In Fig. 121 we have a specimen of tubercles in the choroid, a form of 
disease which has assumed considerable diagnostic importance since Cohn- 
heim has demonstrated by numerous autopsies that it is almost an invaria- 
ble accompaniment of acute tuberculosis. The case here depicted, however, 
is one where the disease had run a chronic course. The patient had all his 
life been affected with inflammation of the glands of the lids, was highly 
myopic (Glass 54), had then only a quantitative perception of light, and 
was suffering from well-marked tuberculosis pulmonum. He had noticed 
a gradual diminution of the power of vision for more than a year previous. 

The tubercles are here represented as yellow prominences mostly in the 
region of the macula lutea. They are all of a much deeper yellow than 
the rest of the fundus, with well-defined borders, but without any pigment 
masses either at their edges or in the vicinity. There were similar appear- 


‘ances in the left eye, but the tubercles were more peripheral (near the equa- 


tor bulbi), and consequently the power of vision was less impaired. 


Dr. Mautbner has divided his book into ten chapters, as follows: I. 
The glow (Augen Leuchten) from the fundus oculi, II. The conditions 
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for the perception of the eye-ground. III. The refraction and reflection 
of light. IV. Construction of ophthalmoscopes. V. Examination of the 
refracting media. VI. The determination of the state of refraction. VII. 
The papilla of the optic nerve, and its appearances in health and disease, 
VIII. The retina and its diseases. IX. The choroid and its alterations, 
X. Pathological changes in the vitreous. 

In the first two chapters we have an interesting account of the varions 
steps which led to the discovery of the ophthalmoscope from the writings 
of Aristotle and Pliny, where it is mentioned that the eyes of certain ani. 
mals and fish emit light, and so down through the various observations on 
the subject, and their often fantastical explanation, until, in 1704, we find 
that Méry had observed that by plunging a cat under water you were able 
to get a view of the details of the fundus, and in 1709 La Hire gave a 
correct explanation of this phenomenon. In 1846 Cummings,‘ and, in 
1847, Briicke, independently of each other, published similar methods for 
obtaining the reflection from the human eye, and at last, in 1851, Heln.- 
holtz, in his Description of an Ophthalmoscope for the Examination of 
the Retina in the Living Eye, showed how it was that the refraction 
of light by the media of the eye usually caused the pupil to appear dark, 
that by placing ourselves (by means of a plane glass or perforated mirror 
in front of our own eye) in the direction of the entering rays of light, we 
could always get a reflection from the fundus, and how, under all conditions 
of refraction, a clear view of the eye-ground could be obtained. 

The third chapter is an admirable résumé of so much of the laws of 
optics as are necessary for an understanding of the subject, and in the 
fourth we have some remarks on the methods of illumination, and of 
various special forms of ophthalmoscope, particular prominence being 
given to that of Jeger, with its plane glass (Helmholtz) mirror, and itis 
concluded by a description of the method of examining one’s own eyes both 
by the upright and inverted images. 

The fifth chapter treats of the appearances and nature of opacities in 
the cornea, lens, and vitreous humour, and gives us the following method 
for ascertaining the seat of fixed opacities. After describing the method 
of lighting up the pupil, and ascertaining by the use of oblique illumina- 
tion, and by the presence of the image given by the surface of the posterior 
capsule of the lens that the cornea and lens are healthy, we know that any 
remaining opacity must lie in the vitreous, and, to ascertain its exact seat, 
the author recommends the following plan :— 

“If we suppose that a row of opacities are situated in the line of vision of the 
observed eye, one behind the other, respectively upon the anterior capsule in 
the lens substance, on the posterior capsule, and in the vitreous, they will ap- 
pear as a single opacity so long as the line of vision of the observer coincides 
with that of the patient. If, however, while the mirror and line of vision of 
the observer maintain the same position, the observed: eye turns to either side, 
and the pupil is sufficiently dilated, all the opacities appear in our field of 
vision. Such an opacity, if it chance to be in the centre of rotation of the eye, 
will naturally remain immovable, because that centre is itself stationary, while 
those which lie before it will move in the same direction in which the eye itself 
moves, and those behind it towards the opposite side. he greater the distance 
between the centre of rotation and the opacity, the greater will be the movee 
ment made by the latter. 

“In using this test we must remember that we are apt to judge of the direc- 
tion of the motion according to the position of that portion of the pupillary 


! See No. of this Journal for July, 1847, p. 248. 
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margin to which the opacity approaches. It is, however, manifest that when 
we move the eye to the right any spot in the lens would apparently approach 
the left and not the right margin of the pupil, because the iris in front of the 
opaque part of the lens would make a more extended movement. We should, 
therefore, commit an error if we concluded that because the opacity apparently 
moved in the opposite direction that it, therefore, lay behind the centre of ro- 
tation, and, consequently, in the vitreous. ‘The reflection (image) on the cornea 
must be our means of judging. At the commencement of the experiment 
the corneal image and the centre of rotation lie both in the direction of the 
yisual axis of the observer. If now the observed eye rotates, two points in 
space remain immovable and in the same line, viz., the corneal image and the 
centre of rotation. An opacity, therefore, at the centre of rotation remains in 
all positions covered by the corneal reflection. All other opaque spots move 
in one direction or another; those in front of the centre of rotation increase 
their apparent distance from the corneal reflection in the same direction in 
which the eye moves, and those posterior to it in an opposite one. Now the 
centre of rotation of the eye lies in the vitreous, nearly in the middle of the 
line of vision. According to Donders, it is behind this point 1.76 mm. in em- 
metropic eyes, and, therefore, is 13} mm. distant from the anterior surface of 
the cornea, while, according to Helmholtz, the posterior pole of the lens lies 
7.2 mm, behind it (the cornea). Therefore, the centre of rotation in emmetropic 
eyes is nearly 6 mm. behind the posterior pole of the lens. In myopia depend- 
ent on increase in the length of the antero-posterior diameter of the eye, the 
centre of rotation, according to Donders, is still further behind the posterior pole 
of the lens, while in hypermetropia, caused by a shortening of this axis, it retains 
nearly its normal position. It follows, therefore, from the foregoing that when 
the eye moves, opacities in the cornea describe the greatest arc, those on the 
anterior capsule and in the substance of the lens less extensive arcs; those at 
the posterior pole of the lens still more limited movements, but that it will not 
be possible for the corneal reflection to continue to cover opacities in the pos- 
terior capsule; therefore, those opacities which are so frequent in cases of 
choroiditis and retinitis pigmentosa, and usually considered to be in the vi- 
cinity of the posterior of the len’ pole, really have their seat in the vitreous.” 


The chapter on the determination of the refraction of the eye by means 
of the ophthalmoscope is the most brilliant and complete in the book. 
Inasmuch, however, as Dr. E. G. Loring has in the present number of this 
Journal given an admirable résumé of it—together with illustrative cases, 
diagrams, remarks on the subject, and a description of a new ophthalmo- 
scope—any further notice of it is here unnecessary. In his chapter on the 
optic papilla the author gives a description of its anatomy so far as it influ- 
ences the ophthalmoscopie appearances, and after noticing its normal ap- 
pearance, the anomalies sometimes presented in its anatomical formation, 
and the distribution of its vessels, devotes a few words to the changes of colour 
and senile metamorphoses, and then gives the following interesting abstract 
of its changes in glaucoma and the various opinions prevalent during the 
last twenty years concerning this disease which has caused so much dis- 
cussion among eye surgeons. 

After a eulogy on Von Grafe, in which Dr. Mauthner pronounces his 
discovery of the curative effect of iridectomy in glaucoma as one of the 
greatest ever made in the whole field of medicine, he thus proceeds :— 


‘Edward Jiiger was the first who (in 1853) recognized the appearances 
which the papilla presents in glaucoma, and gave us a truthful delineation of 
them. It would be really difficult to-day to produce a picture which (apart 
from its technical execution) would give in a more graphic and truthful 
manner the alterations in the optic nerve in fully developed glaucoma, than 
that presented in the 8th Table of his work on ‘Cataract and Cataract Opera- 
tions.’ The interpretation of it was, however, obscure; he speaks of the ‘ap- 
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parently’ prominent papilla, but says not a word as to its real form. In 1854 
Von Griife' pronounces the peculiar aspect of the opticus to be caused by its 
prominence. ‘The changes in the opticus consist in its forming in its whole 
periphery a markedly prominent and round hillock.’ In the following year 
(1855) A. Weber? published an essay entitled ‘ A Case of Partial Hyperemis of 
the Choroid in a Rabbit,’ and in describing the ophthalmoscopic appearances 
which a careful subsequent dissection proved to depend upon a marked ectasia 
of the sclerotic at the posterior pole of the eye, called attention to the errors 
which we are liable to make in judging of differences of level in the eye ground. 
He details the means of freeing ourselves from these deceptions of the senses 
by which he had been enabled in the foregoing case to prove the existence of 
an excavation, when even observers competent to use the ophthalmoscope who 
examined this eye could not convince themselves that the greater part of that 
disk was really deeply excavated, but on the contrary saw a well-marked 
tumour-like prominence. Nevertheless Weber neglected the most important 
application of his theory; he should in a similar manner, and with equal dis. 
crimination, have judged of the differences of level presented by the glaucoma. 
tous nerve. He not only did not do this, but speaks of a symptom (the sudden 
apparent intermission of continuity in the vessels and the movement of the cut 
ends towards each other) to which Herr Dr. Griife had already called atten. 
tion in glaucomatous prominence of the optic nerve. Von Griife himself, 
however, was more alive to the importance of Weber's observations. 

“ A note’ in a notice of the position of the ciliary processes in distension of 
the sclerotica, is too important to be allowed to escape notice here. As re. 
gards the form of the entrance of the opticus, careful dissections will yet be 
called to prove many optical delusions. We become the more careful in de. 
ciding on them the longer we examine; even en glaucoma the vessels lie in 
the middle apparently prominent portion of the opticus further from and not 
nearer to the eye of the observer than those which lie in the level of the retina, 
as we can easily prove by the increase of distinct definition (in the upright 
image) when we use stronger concave glasses. I gladly take this opportunity 
to correct former observations and content myself at present with razsing a 
doubt as to the correctness of the observatichs by myself and others in which 
it was maintained that the papilla was projecting. 

‘‘This doubt on the part of Griife appears to have been sufficient to cause 
the scales to fall from the eyes of the ophthalmologists, and it commenced to 
become apparent that in glancoma the papilla was not prominent and project- 
ing, but on the contrary excavated and lying far behind the plane of the 
retina. 

“We must now mention an exceedingly important anatomical observation of 
H. Miller. On the 8th of March, before the Physico-Medical Association at 
Wiirzburg, he speaks of a case of glaucoma in which an excavation at the en- 
trance of the optic nerve was proved by dissection, and remarks further that 
this change at the entrance of the nerve was due (as already mentioned by Von 
Griife) to an increase of intraocular pressure. This notice, which should have 
marked an epoch, which should with a single blow have lifted the veil of doubt 
as to the essential changes in glaucoma, remained, however, without notice, and 
in 1857 Forster first showed in a clear and logical manner that all the appear- 
ances presented by a glaucomatous nerve may be explained by the existence of 
an excavation, not knowing H. Miiller’s anatomical observation, and his clever 
deduction from it, he remarks that a sinking of the papilla and of the lamina 
cribrosa in glaucoma are all the more probable since Von Griife has maintained 
that the mechanical cause is to be found in increased intraocular pressure. 

“In his famous dissertation On Iridectomy in Glaucoma and on the Glav- 
comatous Process,’ Von Griife mentions in a few words that the conviction that 
the glaucomatous optic nerve was not prominent but excavated, had now be- 
come firmly rooted, and he comforts those who yet doubt by announcing an 


! Archiv fiir Ophthalmologie, tom. i. p. 373. * Ibid., ii. 1, p. 133. 
8 Ibid., ii. 1, p. 145. 4 Sitzung’s Berichte, vii. p. 26. 
§ Archiv firOphthalmologie, iii. 2, p. 81. 
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anatomical description of a glaucomatous nerve as about to appear, by H. 
Miller. If we form our conclusions from the above, it would appear that he 
did not know that H. Miiller had already a year previously published such a 
description. The promised anatomical observations appeared in the following 
year (1858), and even the most incredulous must be convinced by the drawings 
and cadaveric appearances there described. With this the most important 
contributions to our knowledge of glaucoma were brought to a close, but in 
1861 Ed. Jiiger' made a further valuable addition to our knowledge by his pub- 
lication of a number of anatomical and ophthalmoscopic drawings of glauco- 
matous optic nerves.” 


H. Miiller has estimated the depth of glaucomatous excavations at from 
three-fourths to one mm., but Mauthner has shown by his examination of 
eyes during life that they sometimes attain double that depth, or, in other 
words, the average diameter of the normal papilla being 1.6 mm., glauco- 
matous excavations are often as deep as the papilla is broad. 

In treating of the pathological alterations of the retina, Dr. Mauthner, 
weighing the comparative advantages of an etiological and anatomical 
classification, has decided in favour of the former, on account of its more 
practical nature and greater convenience. The retinitides are, therefore, 
classed as idiopathic inflammations, those forms occurring in consequence 
of diseases of the kidneys, syphilitic retinitis, retinitis occurring in leuce- 
mia, in diabetes mellitus, and in diseases of the liver. Then follows “typi- 
eal pigmentary degeneration,” as our author terms what is usually known 
as retinitis pigmentosa, non-typical pigmentary degeneration, separation of 
the retina, and lastly its atrophy. 

The chapter on the choroid furnishes a short résumé of the various 
pathological processes in that tunic ; the remarks on staphyloma posticum 
and on tuberculosis of the choroid are particularly interesting. In his dis- 
cussion of diseases of the vitreous our author gives an account of the 
entozoa which have been found in the eye. Up to the present: time but 
few species have been observed in that organ, viz., the filaria oculi humani, 
the cysticercus cellulose, and certain trematode worms in the lens. The 
eysticerecus is unfortunately in North Germany of common occurrence. 
Griife estimates that there is one case in every thousand which come to his 
clinic. In Vienna it is much less frequent. Dr. Mauthner having no cases 
of his own to detail, has induced Prof. Becker (now of Heidelberg, formerly 
of Vienna) to furnish an account of some cases which came under his ob- 
servation when he was assistant at Prof. Arlt’s clinic. 


“My observations on cysticercus in the eye are confined to the few cases in 
which this parasite has been found posterior to the lens, at the clinic of the 
Vienna University. Of these, three lay between the retina and choroid, one in 
such a position in the retina, that the bladder to a great extent projected into 
the vitreous. One of the cysticerci, which lay under the retina during my ob- 
servation, changed its position to such an extent that it made its way through 
a hole in the retina into the vitreous. These four cysticerci were found in three 
individuals and in three eyes—one eye containing two cysticerci. Together 
they constitute the only four which, up to the present time, have been observed 
in Austria, posterior to the lens. The number is small, and if I nevertheless 
allow myself to make remarks on the ophthalmoscopic diagnosis of intraocular 
cysticerci, it is with all the reserve which should accompany a so limited mate- 
rial, and in order to oblige Dr. Mauthner, who desires that his book shall have 
as much as possible the stamp of original observation. 

‘In all three cases I was led by the peculiar aspect of the retina to suspect 
the presence ofa cysticercus and search for it. The retina was for a greater 


1 Einstellungen des dioptrischen Apparats. 
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or less extent cloudy and grayish-white—not bluish, but little raised, and ap- 
parently slightly folded—perhaps only irregularly thickened, so that in many 
places its surface no longer appeared smooth and even, but grooved. The ves. 
sels were, at points corresponding to these elevations, twisted and bent, but 
filled with blood, and therefore appeared red. In many places they were hidden 
by small extravasations of blood. Certain dark-gray roundish spots (to which 
I shall again refer) in the grayish-white retina appeared to me to have a special 
significance. They lay in the posterior part of the eyeball extending over the 
region of-the macula lutea. 

‘*We may here remark that in no other known disease of the retina do we 
find similar appearauces. In the vicinity of the thus altered portion of the 
retina we find a genuine separation of that membrane, usually rounded and 
projecting into the vitreous. This was seated once behind the equator bulbi, 
above and to the outside of the macula lutea, and twice in front of the equator, 
in the lower and outer and lower and inner quadrants. 

“The circulation of the blood in this bladder-like retinal separation was, to 
judge by the red colour of the vessel, uninterrupted. ‘Twice one could observe 
behind the comparatively transparent retina, a somewhat flattened, bluish, cir- 
cular, and non-vascular cyst, whose convex wall, as it receded from the retina, 
could be distinctly recognized. ‘The want of vascularity is opposed to the sup- 
position of a tumour, and the diagnosis of a bladder-like worm is already justifi- 
able. When the bladder has broken through the retina we have altogether 
another picture. A non-vascular blue bladder projects now into the vitreous— 
of different size—usually having from two to four times the diameter of the 
papilla, with a finely granular surface and a lively play of colours when strongly 
litup. This iridescence is particularly well marked at the edges, the red however 
preponderates. At some point of the bladder there is a somewhat cloudy but 
glittering white spot. The bladder remains fastened, as if by a neck, to a 

ortion of the retina, which is degenerated in the manner above described. 

Vhen any one has repeatedly observed the above-mentioned appearances, and 
always found them unvarying, he may, I believe, confidently make the diagnosis 
cysticercus. It would, however, always be the part of prudence not to content 
one’s self with this, but to watch with the utmost attention such a bladder, 
whether in the vitreous or under the retina, for a considerable time, and to con- 
centrate our attention either on a portion of the edge or in the previously men- 
tioned clouded but bright spot. After a few minutes we will be able to perceive 
a movement of the edge or of the bright spot at a time when the eye is com- 
pletely motionless. he bright spot moves in one or the other direction, becomes 
larger or smaller, and in a short time returns to its previous position, although 
perbaps altered in appearance or form. If we have fixed our attention on the 
wall of the cyst, we are able to distinguish in it two kinds of alteration. The 
contour of the cyst changes, its wall becomes prominent or depressed, and a 
wave-like motion runs along it, at the same time, the colour changes, blue 
spots change to white, the white to gray, the iridescence ceases, and in its 
place we have a peculiar deadened glistening of the surface. The bright spot 
is the place where the head and neck lie in the receptaculum. No matter how 
slight the change in the position of either, it is sufficient to cause a trembling 
of the surface of the entire fluid-distended sac, and the slight motions of the 
numerous chalky particles in its wall, cause the before-mentioned glistening. 
Although these phenomena of motion have a great similarity, whether the 
cysticercus be situated in the vitreous or under the retina, yet the difference 
in situation gives rise to certain peculiarities. When the cyst projects into the 
vitreous, the various details are much more easily perceived. When seen 
behind the retina the colours are certainly less brilliant, but the motions are 
easier to judge of, inasmuch as the retina, which does not participate, affords 
us a standard of comparison. In exceptional cases the motions of the cysti- 
cercus are so energetic that the superimposed retina moves with it. It is easily 
understood that we must exercise care not to mistake the motions of a de- 
tached portion of the retina, caused by the vibrations of the serous fluid behind 
it (caused by change of position of the eye), for motions of the cysticercus 
itself. If, however, we have once clearly seen independent motions of the cyst, 
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we have proof of the presence of a living foreign organism in the eye, which 
again per exclusionem leads us to the diagnosis cysticercus. ‘The diagnosis is, 
however, only placed beyond all cavil when we are lucky enough to get a sight 
of the animal with head and neck stretched into the receptaculum. It happens 
occasionally that the neck remains for a short time stretched in one position, 
and the head, with retracted suctorial pores and outstretched rostellum, presents 
its ornamental garland of hooks, which appear as fine, scarcely-visible, radiating 
lines, whose presence we rather have a presentiment of than see distinctly. At 
times we see the neck with comparative rapidity assume all possible curves 
and positions. Like a swan’s neck it becomes thicker and shorter, or longer 
and thinner, bends towards all sides, turns half on itself, while the head, by the 
alternate protrusion and retraction of its feeler-like sucking orifices, assumes 
the most curious and wonderful forms. The suctorial pores resemble to the 
last degree, the tentacles of the snail, and, like these, by their constant motions 
present to us a curious spectacle. 

“Jt is, however, as previously remarked, pure chance when we find the head 
and neck of the animal stretched out. I have only seen it in the first subretinal 
eysticercus, that observed in 1865, but there repeatedly. It was not only seen 
projecting through the retina, but also between it and the hyaloidea. (?) 

“In this case I had also an opportunity to watch the origin of the previously- 
mentioned gray spots. At the point where the head remained for any length 
of time behind and in contact with the retina, a transparent gray spot remained. 
It appears to me probable that at such points the posterior layers of the 
retina are destroyed, and only the layer of nerve-fibres remains. It were also 
possible that the entire retina has been destroyed, and that such a hole is only 
covered by the hyaloid. At these spots all motions of the animal appear par- 
ticularly distinct, as if seen through a window. ‘The animal can also protrude 
its head through it, and then, covered only by the membrana hyaloidea, or by 
the nerve-fibres, it appears sharp and well defined. In recurring again to the 
appearance of the retina, I wish to adduce an observation which appears to me 
to prove that the above-mentioned peculiar appearances of the retina enable 
us to conclude that a cysticercus has previously lain at this spot, and that here 
the embryo has developed itself. It was observed once that such a cyst, in 
the short period of twenty to thirty minutes, worked itself forward several times 
under the retina. The tumultuous movements which the retina presented are 
difficult to describe. It was also impossible to see distinctly by what mechan- 
ism this change of position was brought about. The motion was so consider- 
able, that the cyst which at the commencement was situated outwardly from 
the rectus inferior, was, when all was again at rest, on the inner side of the 
muscle from whence, on the following morning, it was extracted through an in- 
cision in the sclerotic. At the place where the retina had only been detached 
for a few hours, it reapplied itself perfectly after the extraction of the cysti- 
cereus, while, where it had lodged the parasite for weeks, perhaps months, it 
remained cloudy and no longer performed its functions. ‘The vitreous humour 
showed in all the cases numerous pin-point opacities, collected in small groups. 
Membranous opacities only developed themselves (and this in the first case) 
after it had been repeatedly and unsuccessfully operated on. 

“Nine months afterwards cataract formed (with comparative rapidity in this 
eye), and it is now atrophied. It is worth mentioning as a novelty that in the 
third case observed at our clinic, two cysticerci were present in one eye. On 
admission one cysticercus cyst was observed with lively motions protruding 
into the vitreous, and immediately along side of it a half ball-shaped detachment 
of the retina so opaque that nothing could be seen through it, consequently no 
motions could be seen behind it. Nevertheless, I pronounced it not improbable 
that we had here two cysticerci, one free in the vitreous and one behind the 
retina. After a successful extraction of the first by an incision in the sclerotica, 
which in this case had also to be carried through the retina, and the wound 
had so far healed that we could again use the ophthalmoscope, it appeared 
that through the cut in the retina the second sac had forced its way into the 
vitreous, and there by its lively contractions gave unmistakable evidence of its 
being a cysticercus.” 
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Inasmuch as the cysticercus, if it remains alive, after a short residence 
destroys the eye, the indication is to extract it. To accomplish this Prof, 
Griife employs his peripheric linear cut, and after iridectomy and extraction 
of the lens, endeavours to cause its exit by means of a curette carefully 
introduced into the vitreous by a succession of gentle efforts. 

Prof. Arlt operates by an incision in the sclerotica from before back. 
wards between the inferior and externus, or inferior and internus, in the 
direction of one of the great meridians of the eye. When the parasite 
happens to be lying in front of the equator under the retina, the latter 
would appear to be much the preferable operation, inasmuch as the pa- 
tient’s power of accommodation is in nowise interfered with. 

The writer of this notice, while attending Prof. Arlt’s clinic at Vienna, 
had an opportunity of observing three cases of cysticercus, two of which 
have been above detailed in the masterly description of Prof. Becker. In 
all three cases Prof. Arlt attempted to extract it, and in two of them was 
successful in so doing; in the third the animal was lying free in the 
vitreous, and he relinquished the attempt in finding that it would be in- 
possible to seize it without violence to the tunics of the eyeball and con. 
siderable loss of that humour. 

Hoping that by the above extracts we have succeeded in giving to our 
readers a fair idea of the contents of Prof. Jeger’s Atlas and Dr. Mauth- 
ner’s Text Book, we conclude by cordially recommending them to the 
attention and perusal of all interested in ophthalmic surgery, believing 
them well worthy of their careful study. W. FN. 


Art. XX.—Jnjuries and Diseases of the Knee-joint, and their treat- 
ment by Amputation and Excision contrasted. The Jacksonian Prize 
Essay of the Royal College of Surgeons of England for 1865. By 
WiuttraM Paot Swain, F. R. C.8., Surgeon to the Royal Albert Hos- 
pital, Devonport. 8vo. pp. xii, 252. London: John Churchill & 
Sons, 1869. 


In the year 1860 the subject for the Jacksonian prize essay of the Royal 
College of Surgeons was announced in almost the same language as in 
1865. The prize in the former year was contended for by the late Mr. 
Price, with what melancholy result we all know. Price’s was the only 
essay sent in, and yet was rejected; the disappointment fell heavily upon 
the author, whose health was already undermined, and he died of phthisis 
three or four years later at the early age of 32. His work, posthumously 
published under the editorial supervision of his friend and colleague Mr. 
Henry Smith, amply vindicated his fame, and is now deservedly looked 
upon as classical. Under these circumstances the subject of “The diseased 
conditions of the knee-joint which require amputation of the limb, and 
those conditions which are favourable for excision of the joint,’ was again 
proposed in 1865, and on this occasion the prize was awarded to Mr. 
Swain, whose essay forms the neat volume the title of which stands at the 
head of this article. Mr. Swain’s essay was originally published in the 
Lritish Medical Journal for 1866, from the pages of which it is now 
reprinted with some additions; and it thus comes before the profession for 
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examination and criticism as one of the excellent series of “ Jacksonian 
prize essays.” The body of the work, which is appropriately dedicated 
to Sir Wm. Fergusson, is divided into ten chapters, the last quarter of the 
volume being occupied by an appendix giving in more or less detail 104 
cases, most of which had not hitherto been made public. 

The first chapter is devoted to the “General anatomy of the knee-joint,”’ 
and describes successively the bones which enter into that articulation and 
their centres of ossification and growth, the muscles and tendons, liga- 
ments, cartilages, synovial membrane, and vascular and nervous supply of 
the joint. The author agrees with Barwell in believing that the synovial 
membrane is not prolonged over the articular cartilage, and that it is, 
therefore, more properly described as a tube than as a closed sac. 

The consideration of the ‘morbid conditions of the knee-joint’’ is 
commenced in Chapter Second, the author describing in succession, acute, 
subacute, and chronic synovitis, gelatiniform degeneration, rheumatic syno- 
vitis, suppuration in the joint, and acute and chronic inflammation of the 
cartilages. Under the name of gelatiniform degeneration, the author de- 
scribes what is ordinarily called scrofulous or strumous synovitis, but which 
he justly observes is often present when there is no evidence of any con- 
stitutional affection whatever. It is, moreover, almost never met with ex- 
cept in the knee, thereby differing from those forms of synovitis which are 
habitually connected with the strumous diathesis. This gelatiniform de- 
generation is usually found among adults. ‘The swelling, which is the 
first symptom, is of a peculiar character. It does not convey the sense of 
fluctuation to the touch, which the ordinary effusions of synovial inflam- 
mation do; it is a swelling rather of a doughy, semi-elastic character. 
Nor does it assume the same form. It is more general and uniform; the 
bulging of serous effusion is absent, and the whole joint assumes a regular 
globular shape.” Repeated attacks of chronic synovitis, by causing the 
formation of successive layers of organized lymph, may give rise to a dif- 
ficulty in the diagnosis, which can, however, usually be made by inquiring 
into the history of the case, and by remembering that the gelatiniform de- 
generation, unlike chronic synovitis, is attended by ‘‘a constant, dull, 
heavy, gnawing pain.’’ Even in the advanced stages of pulpy degenera- 
tion, the joint retains considerable mobility. These cases almost invariably 
end in suppuration of the joint and destruction of the articular cartilages, 
requiring operative interference. 

“Tt is almost certain,” says Mr. Swain, “‘ that disease never commences 
in the articular cartilage.”’ The cartilages become secondarily affected, the 
disease originating in the synovial membranes or in the bone. 

The researches of Virchow, Goodsir, Redfern, and Barwell, as to the 
inflammatory changes which take place in cartilage, are briefly referrrd to, 
and the ulceration of cartilage is divided (following Barwell) into the in- 
flammatory and degenerative varieties, two forms of degeneration being 
recognized, viz., the fatty and the granular. ‘The pain and starting of 
the limb which accompany ulcerations of the cartilage of the knee-joint 
were at one time referred to the cartilage itself, but are now understood to 
arise from the exposure of the bony structure by the removal of the carti- 
lage. . . . We may be pretty sure that simple degeneration or ulcera- 
tion of cartilage will in itself give little or no indication of its presence. 
When active symptoms show themselves, extensive mischief has already 
been done in the joint.” Severe symptoms supervene more rapidly when 

No. CXVIII.—Aprix 1870. 29 
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the disease has begun in the bone, than when the synovial membrane js 
first affected. 

The author treats in the third chapter of the diseased conditions of the 
bones forming the knee-joint, and the tissues surrounding it. Diffuse in. 
flammation of the spongy structure of the bone (acute sub-periosteal ab. 
scess) is first referred to, and the occasional occurrence of spontaneous 
separation of the lower epiphysis of the femur, in this affection, mentioned 
on the authority of Dr. Klose. ‘In chronic inflammation there is increased 
vascularity not of the bone itself, but of the membrane lining the cancelli, 
On making a section of a bone thus affected, the entire surface presents 
a uniform dark purple hue, or, it may be, a mottled appearance.” As the 
disease goes on, the effusion of serum is succeeded by suppuration, and 
finally the lining membrane of the cancelli begins to granulate, the can- 
celli themselves being absorbed till finally the articular extremity consists 
of a granular mass surrounded by the external shell of bone. What is 
often called tuberculous disease of the articular extremities of bone is, 
according to our author, merely chronic osteitis. ‘‘I have never seen,” he 
says, ‘‘a case of pure tuberculous deposit in a joint-end; and I believe 
that the ‘gelatinous material’ which Price describes as ‘in every respect 
analogous to pulmonary tubercle,’ is nothing more than the granulations 
filling the cancelli which I have before described.” 

Under the heading of Tumours involving the Articular Extremities, 
a caution is given as to operations for the removal of exostoses or of car- 
tilaginous growths. These tumours often eause repeated attacks of syno- 
vitis, leaving the synovial membrane thickened and dilated, so that in any 
attempt at.removal of the growth, “ the joint is very likely to be laid open, 
and serious mischief ensue.’”? Medullary cancer, or cystic growths, are 
oceasionally met with in the articular extremities of both femur and tibia, 

The fourth chapter is devoted to wounds, injuries, and deformities of the 
knee-joint, and contains many judicious directions as to the general manage- 
ment of these conditions. Free incisions into the joint (as recommended 
by Mr. Gay) are advised in case of suppuration occurring, together with 
the continuous application of ice. An attempt should always be made to 
obtain a cure by anchylosis, though in many cases the destruction of parts 
will be so great as to require either excision or amputation. 

In the fifth chapter the author takes up the subject of excision of the 
knee-joint, and the ensuing pages are chiefly devoted to statistics. The 
following table, which we reproduce, embraces only cases operated on by 
British surgeons, and deals, we believe, with larger figures than any that 
has yet been published :— 


Ampu-| Reco- | Deaths. 
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The mortality of the operation in the hands of  pcnenge surgeons would, 
according to these figures, appear to be about 244 per cent. Mr. Swain 
compares these results with those derived from the statistics of Dr. Hodges 
and of Mr. Heyfelder, and attributes the greater success of the operation 
as shown by his own tables, to the superior skill of his countrymen. 
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This whole chapter strikes us as rather unsatisfactory ; indeed the author 
himself considers the statistics of the operation “ most unreliable.” 

We almost wish that our author had omitted all reference to figures, for 
after all, the recommendation of excision over amputation consists in the 
fact that the former operation preserves a limb which the latter sacrifices, 
and not in a fractional difference in the resulting mortality; we shall, 
however, revert to this subject in another place. 

The “ modes of performing the operation of excision of the knee-joint ; 
and the after-treatment,” are presented in Chapter Sixth. The old-fashioned 
H incision, so highly commended by Butcher and Price, is condemned, and 
the horse-shoe or U incision described as in every way preferable. The 
important points to be observed are to place the lateral branches of the 
incision fairly behind the condyles, so as to insure free drainage ; to which 
we may add, that if the U incision be used, its transverse branch and 
curves should be low enough to allow ready exposure of the articulating 
surface of the tibia. The operation by a simple transverse incision across 
the joint (the first use of which is by Mr. H. Smith, attributed to Sir 
William Fergusson), is stated by Mr. Swain to have been previously used 
by Mr. Kempe, of Exeter. He does not seem to be aware that this plan 
was originally suggested by Park, in his celebrated letter to Mr. Percival 
Pott. This method has the advantage over the U incision of making a 
much smaller wound, and can be readily extended into the H incision, if 
necessary, by adding short longitudinal cuts. In the use of the saw care 
must be taken not to strip off the periosteum above the line of section, 
and to preserve the natural obliquity of the femur. An equal amount must 
be removed from each condyle, and the saw must be applied perpendicu- 
larly to the axis of the femoral shaft, not to that of the patient’s body. 
Fergusson’s lion foreeps are praised, but Butcher’s saw is rather slight- 
ingly referred to as ‘neither so firm, nor so entirely at the command of 
the operator” as the ordinary broad-bladed saw which the author prefers. 
For our own part, we look upon Butcher’s saw as a most valuable instru- 
ment; the facility which it affords for dividing the bone from below up- 
wards, and thus avoiding all risk to the popliteal vessels, amply compensates 
for any want of stiffness, which deficiency is after all more fanciful than 
real, for by proper adjustment the saw can be made firm enough for all 
practical purposes. For the after-treatment of excision cases, Mr. Swain 
recommends the splint known as Price’s (a modification of the ordinary 
Mclutyre’s splint), or the suspension rod and Gooch’s splint, as advised by 
Dr. P. H. Watson, either of which our author considers better than the 
box-splint of Mr. Butcher. The splint being adjusted, the patient is to 
be placed in bed upon a water-pillow, with the leg suspended by a “Salter’s 
swing.”” The use of the water-pillow Mr. Swain deems very important. 
“By it the pelvis is, as it were, swung, and the patient can move about 
with the greatest freedom, without a single jar being communicated to the 
limb.” To obviate the bowing outwards of the joint, which sometimes 
occurs after the operation, Mr. Swain has devised a “ ‘ truss-pad,’ ‘ 
which, taking its fixed point from a bar attached to the inner side of the 
splint, passes over the joint, and presses the limb inwards and a little 
downwards.” 

In Chapter Seventh the author considers the “diseased conditions in 
which the operation of excision of the knee-joint is admissible.” In de- 
ciding upon the propriety of excision, there are three points to be specialiy 
considered ; these are (1) the extent and character of the disease, (2) the 
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constitutional condition of the patient, and (3) the patient’s age. With 
regard to the state of the affected joint, it may be said in general terms, 
that the operation is not justifiable, so long as the soft tissues of the 
articulation are alone involved. Excision has occasionally, but very rarely, 
succeeded in cases of acute suppuration of the joint, and our author agrees 
with Mr. Holmes, that for such cases amputation is usually a preferable 
operation. When the cartilages and bones are involved, the patient suffer. 
ing from the peculiar starting pains characteristic of this condition, our 
author considers excision to be particularly applicable. Though these 
cases may sometimes get well without operation, the time required for a 
cure by anchylosis is a matter for serious consideration. In illustration of 
this point a case is quoted from Hilton, where a not very brilliant cure 
was obtained after no less than ten years’ treatment. 

The existence of circumscribed abscess, or of limited caries, or necrosis, 
or even of the so-called tuberculous deposit of Price (if in small amount), 
does not contra-indicate excision. In the diffuse variety of the latter 
affection, however, amputation would be a safer operation: “If, upon 
making the section of the bone, large diffuse extravasations of blood be 
present, or if it present a dirty yellow appearance, from diffuse suppura- 
tion, the operation of excision is not admissible.” 

Continuing the subject of the local conditions admitting of excision, in 
Chapter Eighth, the author considers the operation as applied for the relief 
of traumatic injury and deformity. Mr. Swain makes the assertion (which 
he does not attempt to prove), that the shock of excision is less than that 
of amputation: he, however, somewhat modifies this opinion on a subse- 
quent page, by explaining that he looks upon hemorrhage as a cause of shock. 
No one, we suppose, will be apt to differ from him in believing that more 
bleeding attends the loss of a limb than the mere loss of a joint; but, on 
the other hand, we think that the experience of most surgeons will con- 
firm our own, that the shock (pur ef simple) of an amputation is no 
greater than, if as great as, that of a corresponding excision. We do not 
find anything new in this chapter as to the application of the operation 
under discussion in military practice ; nor do we think our author justified, 
by any facts that he has presented, in “boldly prophesying,” as he does, 
that when British army surgeons have occasion to excise knee-joints, they 
will meet with “better results than those given . . . by M. Spillmann’ 
and the Surgeon-General of the American army.” Greatly as we admire 
the skill of British surgeons, we cannot believe that it will suffice to render 
an operation advisable, which has been condemned by the general experi- 
ence of other nations in its application to the surgery of war. In his 
remarks upon excision for deformity, we are rather surprised to observe 
that Mr. Swain makes no mention of the names of either Dr. Barton, 
of this city, or Dr. Buck, of New York. 

Our author discusses in the ninth chapter “ the constitutional conditions 
and the age admitting excision of the knee,” and adds some remarks upon 
re-excision. ‘It really seems so reasonable,” says Mr. Swain, “that it 
should be a sine qua non for the patient to be free from any other exhaus- 
tive visceral disease, that one is surprised to find surgeons advocating the 


1 By the way, Mr. Swain is in error in saying, as he does on page 122, that 
**M. Spillman has published . . . the history of thirteen cases of excision of the 
knee in civil practice, for gunshot injury,” the fact being that only four of the 
thirteen were for gunshot injury, the remaining nine being for other forms of 
traumatic lesion.—See Archives Génerales de Médecine, Juin, 1868. 
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practice of excision when visceral disease is present.” With regard to 
age, our author would forbid the operation in children under ten and 
adults over forty-five. Mr. Swain’s remarks as to the arrest of growth 
consequent upon excision are interesting and judicious: he agrees with 
Fergusson and Holmes in considering a shortened limb as better than a 
stump. 

Chapter Tenth is devoted to amputation of the thigh, for disease of the 
knee-joint : the operations recommended are those of Spence ard Carden, with 
the use of ligatures and non-metallic sutures. Our author here returns to 
the statistics of amputation and excision, and we must say, in a very un- 
satisfactory manner. He reasonably observes that it is unfair to compare 
excisions for all causes, with amputations for disease alone (which are 
of course the most favourable cases): and yet he immediately proceeds to 
do what is equally unfair, viz., to compare excisions with amputations of 
all parts of the thigh. The fact is that, as we have already observed, the 
relative merits of the operation are not to be settled by statistics ; for it is 
almost impossible thus to institute a just comparison. Moreover, as far 
as statistics show anything, they show, when fairly considered, that excision 
of the’ knee is more fatal than amputation through or immediately above 
the condyles. Thus Hodges’ tables give two hundred and eight cases of 
excision for disease performed since 1850, with sixty deaths (a mortality 
of 28.84 per cent.); while Brinton’s statistics of knee-joint amputation 
for disease give a mortality of only 22.58 per cent. Again, taking Mr. 
Swain’s own figures as to the practice of the Exeter and Plymouth 
Hospitals, we find that the former gives one hundred and nineteen cases of 
thigh amputation with ten deaths (mortality of 8.40 per cent.) against 
thirty-one excisions with three deaths (mortality of 9.68 per cent.) ; while 
the latter gives forty amputations with three deaths (7.50 per cent.), 
against eight excisions with two deaths (25 per cent.). 

We may add that the adoption of Mr. Swain’s advice (which we entirely 
approve) to reserve excision for those patients who are in the prime of 
life and unaffected by visceral disease, and to employ amputations for the 
others, will not tend to make the operations more comparable as to their 
statistical results. The true question, we take it, as to excision of the 
knee-joint is this: Are the prospective benefits of the operation sufficient 
to warrant the surgeon in exposing his patient (in a suitable case) to the 
additional risk of excision over those of amputation ? And this question we 

-are prepared, unhesitatingly, to answer in the affirmative. The surgeon’s 

first effort (where any operation at all is required) should be to save both 
life and limb by a resort to excision, and it is only when the local or 
general condition of the patient will not allow the preservation of the 
limb by the graver operation of excision, that an amputation should be 
thought of. Knee-joint excision is too valuable an operation to need to be 
bolstered up by an attempt to prove it in itself less fatal than amputation ; 
but though more fatal, its dangers are not so much greater but that it is 
in proper cases in every way to be preferred. 

We have thus gone hurriedly over Mr. Swain’s book, and endeavoured 
to give our readers a sketch of its general scope and design. It is, on the 
whole, a good book, though not so good, we think, as it might have 
been ; nor, with all respect to the judgment of the Jacksonian Committee 
of the Royal College of Surgeons, as good as its rejected predecessor, the 
work of the lamented Price. We cannot see that Mr. Swain has added a 
great deal to what was already known concerning the subject of his essay, 
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but his book is nevertheless useful, as presenting in a form convenient for 
reference what has been said by others, as well as the results of his own 
experience. 

As a literary effort the work cannot be considered as remarkable, the 
style being rather common place and occasionally somewhat obscure. The 
book is well printed, and the wood-cuts (thirty six in number) are usually 
satisfactory. Though we confess to a feeling of disappointment after the 
perusal of this volume (perhaps we expected too much on account of its 
being the Jacksonian prize essay)—we do not wish to appear to under- 
value Mr. Swain’s work, which we hereby cordially commend to the atten- 
tion of American surgeons. J. A., Jr. 


Art. XXI.—1. On the Physical Basis of Life. By T. H. Hux ey, 
LL. D., F.R.S. 12mo. pp. 35. New Haven, Conn.: C. C. Chatfield, 
1870. 

2. As Regards Protoplasm in Relation to Prof. Husley’s Essay on the 
Physical Basis of Life. By James Hurcuison Srirauine, F.R.C.S., 
LL. D. Edin. 12mo. pp. 68. Edinburgh and London, 1869. 

3. Protoplasm ; or, Life, Matter,and Mind. By Lione.S. Beats, M.B., 
F. R.8., ete. Second edition, much enlarged, with coloured illustrations, 
12mo. pp. 158. London: J. Churchill & Sons, 1870. 

4. How to Work with the Microscope. By Dr. BEAuE. Fourth edition. 
pp. 308 to 339. London, 1868. 


Tue first three books at the head of this list should be read together, 
or rather continuously, in the order of publication. We are quite sure 
that such perusal, if careful, will reward the reader, by a thorough ac- 
quaintance of the history, nature, and properties of protoplasm, such as 
can be derived from no single one of the three ; though we are not so sure 
that he will know as much more of the real nature of “life ”’ as he might 
be led to expect from their titles, or the reputation of their authors. 

Prof. Huxley’s essay, or lecture, was the “‘ glove’’ thrown to the literary 
and scientific world, which Dr. Beale and Mr. Stirling have hastened to 
pick up, though it seems to us that Mr. Huxley has not, in every instance, 
been properly interpreted by either of these gentlemen. We do not think 
that either Dr. Beale or Mr. Stirling has sufficiently remembered the cha- 
racter of the audience or the nature of the occasion which called forth Prof. 
Huxley’s essay. The former, as we understand, was promiscuous, and the 
latter, one of a series of Sunday evening addresses upon non-religious 
topies. As such, it contains statements which are general and as inaccu- 
rate as such statements often erroneously are, when intended for popular 
appreciation, and should not, therefore, be subjected to the most rigid sci- 
entific criticism, unless they are rearranged for scientific readers. Perhaps, 
had this been the case, certain palpable flaws in the argument of Prof. 
Huxley would not have occurred. 

Prof. Huxley’s object is to show, Ist, that there is one kind of matter 
common to all living beings, which is “ protoplasm,” the scientific name for 
the physical basis of life ; 2d, that all the phenomena exhibited by proto- 
plasm are simply its physical properties, just as the phenomena exhibited 
by water in its various states are properties ; they are not to be considered 
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the result of the presence of the principle usually called “ vitality” any 
more than the phenomena exhibited by water should be considered the re- 
sult of a principle to be called “ aquosity.”’ Or the proposition may be 
more briefly stated thus, all vital action is the result of the molecular 
forces of the protoplasm which displays it. Thus, most strikingly, the 
thoughts to which we give expression are simple properties, the result of 
molecular changes in protoplasm. 

The proof of the first proposition is based on the assumed fact that not- - 
withstanding the apparent differences in objects so widely contrasted as the 
microscopic fungus and the wealth of foliage of the great pine of California, 
as the great Finner whale and the invisible animalcules, multitudes of 
which could dance on the point of a needle, or the flower in a girl’s hair 
and the blood in her veins, there still remains a unity of power or faculty, 
a unity of form, and a unity of substantial chemical composition. In the 
first, or in faculty and power, we have three modes of manifestation of 
human activity—contractility, alimentation, and reproduction—which are 
alike manifested by all lower forms of animal and vegetable. , In illustra- 
tion of the seat of these acts is adduced the semi-fluid lining or bag within 
the wooden case of the sting of the nettle. This transparent semi-fluid 
lining, containing also innumerabie granules, is proloplasm, which, when 
sufficiently magnified, is seen to be in a condition of unceasing activity. 
Local contractions of the whole thickness of its substance pass slowly from 
point to point, producing the appearance of successive waves, analogous to 
the billows of a waving grainfield. But in addition, the granules are 
driven in relatively rapid streams through channels in the protoplasm, 
which seem to have considerable persistence. The currents in adjacent parts 
commonly take similar directions, usually up one side and down the other ; 
though partial currents also exist, taking different routes, often within the 
twenty-thousandth of an inch from each other. Sometimes opposite 
streams come in contact, and, after a longer or shorter struggle, one pre- 
dominates. The cause of. these currents is stated to be, apparently, the 
contractions of the protoplasm which bounds the channels in which they 
flow, but which are so minute that the best microscopes show only their 
effects and not themselves. The difference between the powers of the 
lowest plant or animal, and the highest, is only one of degree, depending, 
as pointed out by Milne Edwards, on the extent to which the principle of 
division of labour is carried out. 

Second, there exists, also, a unity of form, since not alone the sting, 
but the entire nettle, and other vegetable tissues as well, are composed of 
masses of nucleated protoplasm. Nor less the animal, since the colourless 
blood corpuscles, of which both man and animals were originally simple 
aggregations, are masses of protoplasm. 

Third, as regards chemical composition of these widely different repre- 
sentatives of living existence, the researches of the chemist also establish a 
unity, since all forms of protoplasm are composedof carbon, hydrogen, 
oxygen, and nitrogen, and respond similarly to reagents, so that all proto- 
plasm may be said to be albuminoid or proteinaceous. 

The second proposition, that all vital and intellectual acts, so called, are 
simply the result of the physical properties or molecular changes of proto- 
plasm, Mr. Huxley attempts to prove from analogy. This involves con- 
siderations of the origin and fate of protoplasm. The fate of protoplasm 
is death, or resolution into its chemical constituents. And this, also, is 
its origin, a synthesis of its chemical constituents—a recombination of 
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the oxygen, hydrogen, nitrogen, and carbon of which it is composed. ° 


This is accomplished by the vegetable only, since the animal cannot produce 
protoplasm from the simpler combinations, but requires some form of pro- 
toplasm, as that of bread or mutton, to convert it into its own protoplasm. 
Nor can the plant unite the simple elements, carbon, oxygen, hydrogen, 
and nitrogen, but it must have them already compounded in the form of 
carbonic acid, water, and ammonia. Prof. Huxley sees no vital act in 
this production of protoplasm from these simple combinations. Although 
this can take place only in the presence of previously existing protoplasm, 
the previously existing protoplasm is simply as the electrical spark, in the 
presence of which oxygen and hydrogen, present in certain quantities, are 
converted into water. As there is not the slightest parity, but the greatest 
difference between the properties of the resulting water and the gases from 
which it was produced, so the properties of protoplasm are not more widely 
different from the carbonic acid, water, and ammonia whence it was formed. 

We still speak of the properties of water, and believe they depend in some 
way upon the properties of the component elements of water. “ We do 
not suppose that a something called ‘aquosity’ entered into and took 
possession of the oxide of hydrogen as soon as it was formed, and then 
guided the aqueous particles to their places in the facets of the crystal (of 
ice) or amongst the leaflets of the hoar-frost.”” Now, “ vitality,”’ according 
to Prof. Huxley, has no better philosophical status than “ aquosity,” and 
should hope for no better fate than the other “‘itys’’ which have disappeared 
since Martin Scriblerus accounted for the operation of the meat-jack by 
its inherent ‘ meat roasting quality,” and scorned the materialism of those 
who explained the turning of the spit by a certain mechanism worked by 
the draught ofthe chimney. Nor is there any logical halting place in Prof. 
Huxley’s mind, between the admission that such is the case, and the further 
concession that all vital action is the result of the molecular forces of the 
protoplasm which displays it. 

Prof. Huxley admits that these are “ materialistic terms,” and that he 
purposed to lead us through the territory of vital phenomena into a “ ma- 
terialistic slough ;”’ but asseverates most emphatically that he is no mate- 
rialist, but, on the contrary, he believes materialism to involve ‘“ grave 
philosophical errors.”” He then proceeds to prove that such a union of 
materialistic terms with a repudiation of materialistic philosophy is ‘ not 
only consistent with, but necessitated by, sound logic.” His argument is 
complicated and discontinuously stated, but we have carefully studied it, 
and think it reduces itself to this: It follows as a result of the progress 
of science, that every act is the result of a material and necessary cause, or, 
in other words, there are no spontaneous acts. Now this material and 
necessary cause, or “ matter,’ is nothing but “a name for the unknown 
and hypothetical cause of states of our own consciousness.” “ Spirit” (or 
vitality), the extinction of which by “ matter’ is so dreaded, is also but 
“a name for an unknown and hypothetical cause, or condition, of states 
of consciousness.”’ Hence both “ matter” and “ spirit” are but names for 
the same unknown cause, the existence of which, after all, is simply infer- 
red from human experience, since the law of gravitation, which is truly an 
“iron” law, and involves the “dire necessity,’ that a stone, unsupported, 
must fall to the ground, amounts merely to this: “That in all human 
experience, stones have fallen to the ground under these conditions; that 
we have not the smallest reason for believing that any stone so circum- 
stanced will not fall to the ground; and that we have, on the contrary, 
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every reason to believe that it will so fall.” It is simply convenient to 
indicate that these conditions have been fulfilled by calling such statement 
“a law of nature.” And it is only when we substitute the word must for 
will, the word necessity for fact, which is law, that we assume the mate- 
rialistic position which “is as utterly devoid of justification as the most 
baseless of theological dogmas.”’ (p. 33.) 

The result of all of which seems to be, that Ist, every act is the result 
of an unknown material cause ; 2d, “ matter” and “ spirit”? are both names 
for this unknown cause; 3d, this unknown cause resolves itself into a con- 
venient expression for constantly recurring facts, which, though they do 
thus constantly recur, are not the result of ‘ necessity,’”’ and so long as we 
do not submit to this idea of necessity, so long do we avoid the shoal of 
naterialism—that is, every act is the result of constantly recurring facts. 

We do not think it requires great acuteness to perceive that these propo- 
sitions prove nothing, and we are not a little surprised that so acute an 
observer as Prof. Huxley should construe them as proving his position. 

As to terminology, upon which Mr. Huxley lays so much stress, what 
matters it whether the author of a misdeed considers himself a villain or a 
philanthropist, the nature of the act is unchanged. 

But it is due Prof. Huxley also, that we notice what he says in conclu- 
sion: first, that the order of nature is ascertainable by our faculties to an 
extent which is practically unlimited ; second, that our volition counts for 
something as a condition of the course of events. (p. 34.) 

Thus we have a combination of truth and error which is truly remark- 
able ; and we cannot but hope from these sentences last quoted that Prof. 
Huxley’s mind at bottom is all right, whatever may be the result of his 
argument. 


2. Mr. Stirling’s essay was originally delivered in substance as a lecture, 
at a conversazione of the Royal College of Physicians of Edinburgh, on 
April 30th, 1869, and is based on the most recent German physiological 
literature, as represented by Rindfleisch, Kiihne, and especially Stricker, 
with whom, in the production of his ‘“‘ Handbuch,” is associated every great 
histological author in Germany. 

The first eleven pages are devoted to an exposition of the method and 
manner of Prof. Huxley’s essay, which is described as an attempt to estab- 
lish, not by any complete and systematic induction, but by a variety of 
partial and illustrative assertions, the two propositions above presented, 
in both of which the agent of proof is this same alleged material basis of 
life, or protoplasm. The first proposition is that all animal and vegetable 
organisms shall be identified in protoplasm; and the second, that a simple 
chemical analogy shall assign intellect and vitality to the molecular con- 
stituents of the protoplasm, in connection with which they are at least 
exhibited. (p. 11.) 

Mr. Stirling heartily concurs with Prof. Huxley in all the latter utters 
in disparagement and contempt of Auguste Comte, but demurs to his 
opinion that “the new philosophy” has been confounded by the Arch- 
bishop of York with the positive philosophy of M. Comte; since Mr. 
Stirling holds that the school to which Huxley belongs, at least on the 
philosophical side, is notorious for its prostration before M. Comte, whom, 
especially so far as method and systematization are concerned, Messrs. 
Buckle, Grove, Bain, and Mill, members of the same school, regard as the 
greatest intellect since Bacon. (p 4.) He holds, also, that their estimate 
of M. Comte is a valuable element in the estimate of themselves. 
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Following these pages is a brief but happy sketch of the historical pro- 
gress of the physiological cell theory, in order that we may learn what is 
protoplasm. Having wholly grown up since John Hunter wrote his cele- 
brated work, On the Nature of the Blood, &c., it assumed a first stage in 
Schwann’s labour and what surrounded it, and was raised to a second stage 
through the wonderful ability of Virchow. The dissolution or resolution 
of this second stage has led to the emergence of the word Protoplasm. 
The first step in the resolution of this theory, the elimination of an in- 
vesting membrane, was completed by Max Schultze, preceded by Leydig. 
Such a membrane may, and does ultimately form, but when the cell first 
appears, it is naked. The second step was the elimination, or at least 
subordination of the nucleus, which was due to Briicke, preceded by Berg- 
man, also aided by Max Schultze, Kiihne, Haeckel, and others. The 
nucleus is not now to be considered as necessary either to the division or 
existence of the cell. ° 

Thus, stripped of its membrane and relieved of its nucleus, there remains 
nothing but what was the contained matter, the intra-cellular matrix or 
“contents,” and this is Protoplasm. Mr. Stirling does not omit to allude 
to Dujardin’s discovery of sarcode, and the introduction of the term “ pro- 
toplasm,” as the name for the layer of the vegetable cell lining the cellulose 
wall, and inclosing the nucleus. Remak extended the term to the corres- 
ponding part of the animal cell, but Max Schultze finally gave the term 
protoplasm its present position by extending it to include the intra-cellular 
matrix or “ contents,” and identifying the substance itself with the sarcode 
of Dujardin. 

At the outset, Mr. Stirling does not believe that Prof. Huxley is cor- 
rect in his conception of the nature of protoplasm, which, according to 
the latter, is simply a living albuminoid substance—a living clay or “life 
stuff’”’—out of which is moulded the whole organic world. Mr. Stirling 
would only consider protoplasm as contained in cells, and not “as so much 
matter in a pot, an ointment box, any portion of which, scoeped out in 
an ear picker, would be so much life-stuff, and, though a part, quite as 
good as the whole.” The former is the view of even the most innovating 
of the Germans ; omnis cellula e celluld is still the rubric upon which they 
work. The heart of a turtle is not the turtle, nor is protoplasm shred a 
protoplasm cell. The progress of Prof. Huxley’s physiology would thus 
substitute for cells a single matter of life: as there is a single matter clay 
which is the matter of bricks, so there is a single matter protoplasm which 
is the matter of all organisms.* 

But, says Mr. Stirling, the answer to the question ‘‘ Of what are you 
made ?”? by the great mass of human beings who are supposed to be civi- 
lized, has long been “dust,” and the same dust has been allowed to consti- 
tute us all, though materialism has not been the irresistible result, since not 
so much attention has been paid to the dust as to the “ potter’ and the 
“ artifice” by which he could so transform it. 

Then taking up Prof. Huxley’s argument in proof of the first proposi- 
tion, that all vegetable and animal organisms are composed of the same 
substance, protoplasm, as based upon unity of faculty, unity of form, and 
unity of substance, he shows that even should we grant the latter, allo- 
tropy must still produce no inconsiderable variety, since ozone is not anto- 
zone, hor oxygen either, though in chemical composition all are alike. 


' See also Huxley’s paper on Bathybius “On some Organisms,” &e., Micro 
scopical Journal, Oct. 1868. 
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Again, varying proportions of the same elements produce various results, 
seen in the difference between albumen, gluten, &c., on the one hand, and 
urea and uric acid on the other, all containing C,H, O,and N. Finally, 
all protoplasm is aot identical in chemical composition, nor do these four 
constitute the only elements, since muscle and bone are by no means iden- 
tical, and since other elements, as chlorine, sulphur, phosphorus, soda, 
potassa, and lime, also enter into the composition of tissues. Vast dif- 
ferences vitally must be legitimately assumed for tissues so widely different 
chemically. 

Here we feel almost disposed to come to Prof. Huxley’s rescue. We 
can scarcely believe it possible that, when he asserts the unity of chemical 
composition of protoplasm, and that all organized tissues are protoplasm, 
he should intend anything but the reproducing part of bone and muscle 
and other organized tissues. Should this be the case, it would be neces- 
sary to prove not merely the non-identity in chemical composition of the 
tissues or even of cells themselves, but of the germinal matter or reprodue- 
ing part of cells. Now the difference in chemical composition of the entire 
cell has been satisfactorily shown by the German physiological chemists, 
since some are shown to contain glycogen, some cholesterin, some prota- 
gon, and some myosin, but we are not aware that the nuclei of cells when 
present, or the germinal matter of different cells, has been shown to differ 
in chemical composition, though observations have also been made which 
show the possibility of determining the question.'_ Nowhere, however, does 
Prof. Huxley make any such distinctions between the reproducing and non- 
reproducing part of any tissue, and we must admit, a strict interpretation 
of his words would not permit such a distinction ; while this conclusion is 
further justified by the fact, that if such a division of the matter of muscle 
into reproducing and non-reproducing portions be made, we must admit 
the residence in the former of a quality or property analogous to that 
which is termed by the vitalists “ vitality.” We hope Prof. Huxley will 
take an early opportunity to define his position precisely on this point. 

With regard to reagents, Mr. Stirling’s objection is well taken, since, as 
he states, the researches of Kiihne and Max Schultze have shown, instead 
of a unity, the widest difference in this respect. Though as to structure, 
we have elsewhere stated that we believe protoplasm is as often granular, 
as described by Prof. Huxley, as it is structureless, according to the de- 
scription of Max Schultze. 

Finally, as to unity of function, Mr. Stirling shows that, as in the case 
of white blood corpuscles, some protoplasm is of unknown and vagrant 
use, some produces pepsin, some fat, some contains pigment, others not. 
While there is, in truth, nerve-protoplasm, brain-protoplasm, bone-proto- 
plasm, muscle-protoplasm, and protoplasm of all other tissues, which pro- 
duces protoplasm of its own kind and only of its own kind. 

These are examples of Mr. Stirling’s reasoning, which on the whole we 
consider soundly based on well-observed and confirmed facts. It is there- 
fore highly deserving the careful study of all interested in the controversy 
pending between the representatives of the two great schools of physiology. 
To condense it in these pages would impair its strength and symmetry. 


8. The principal object of Dr. Beale’s little volume may also be said to 
be to combat the physical doctrine of life as held by Prof. Huxley, Prof. 


‘ Brunton “On Chemical Composition of Nuclei of Blood Corpuscles,” Journ. 
Anat. and Phys., Nov. 1869. 
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Owen, Mr. Grove, Prof. Tyndall, and others. With his characteristic energy, 
the author defends his own views and points out the weak points of his 
opponents, chiefly, and as we think correctly, locating the error of the 
latter in their totally ignoring facts, which, if considered, are quite irrecon- 
cilable with their ideas of the phenomena of life. 

Dr. Beale’s objection to the word “ protoplasm” is scarcely consistent 
with his use of it in his title. Whatever may have been the different uses 
of the term, we believe its application at present to be quite generally 
restricted to the producing and reproducing part of the cell; in other 
words, to the germinal matter of Beale, and although we prefer the latter 
term, we like also the former in certain associations, as its present use by 
Dr. B. 

In part I, in alluding to Prof. Owen, he makes a strong point when he 
says Prof. Owen forgets that, although you can unmagnetize and remag- 
netize the magnet at pleasure, if you kill the amoeba once, it can never be 
revitalized. And, in reply to the answer of Prof. Owen, that “there are 
organisms (Vibrio, Rotifer, Macrobiotus, &c.) which we can devitalize 
and revitalize—devive and revive—many times,” he is equally correct in 
denying that such organisms are dead ; that although they can be revived, 
they cannot be revilalized. So with regard to Mr. Grove, who says that 
“in a voltaic battery and its effects,” we have “the nearest approach man 
has made to an experimental organism,” Beale says truly that ‘voltaic bat- 
teries do not grow or multiply, nor do they evolve themselves out of struc- 
tureless material ; nor if you give them ever so much pabulum in the shape 
of the constituents from which they are made, do they appropriate this.” 

Dr. Beale is almost bitter in his denunciations of Prof. Huxley, whom 
he accuses of having indulged in adroit “word-tricks” and inapposite 
illustrations. In illustration of which he quotes certain writings of Hux- 
ley, as his ‘‘ Lectures to Working Men,” and the article in the first number 
of the “Academy” entitled “Science and Philosophy.” Yet we do not 
think there is anything so enormous in the statement of Huxley that 
“beast and fowl, reptile and fish, mollusk, worm, and polypi” are com- 
posed of ‘“‘masses of protoplasm with a nucleus.” Mr. Huxley undoubt- 
edly means here that in the original condition these organisms were thus 
composed, just as he says in the same essay that “in the earliest conditions 
of the human organism, in that state in which it has just become distin- 
guishable from the egg in which it arises, it is nothing but an aggregation 
of such corpuscles (white blood corpuscles)’ not the cuticular corpuscles 
of the skin as is interpreted by Beale. Dr. Beale, however, justly objects 
to Mr. Huxley’s making no distinction between the powers of the different 
parts of the cell, since it is not all muscle (protoplasm of Huxley) which 
has contractility, nor all nerve tissue which has neurility, properties which 
are indeed comparable to “‘aquosity,”’ but there is an additional part, the 
real protoplasm, which possesses the property of reproducing itself and 
of producing those parts which have contractility. This something is 
what is often called “vitality,” which may be said to be really analogous, 
not to “aquosity,’”’ but to heat, light, and electricity, though Dr. Beale 
even denies this. It is still, however, something widely different from 
either. In this we have Dr. Beale’s, and, indeed, every vitalist’s strong 
ground against Huxley and his school, rather than against the language of 
the latter, which, though it mislead the incautious, cannot have any 
weight with the really thoughtful. 

Mr. Herbert Spencer’s statement in ‘Principles of Psychology’ that 
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“in the protogenes of Professor Haeckel there has been reached a type 
distinguishable from a fragment of albumen only by its finely granular 
character,” is promptly disposed of by the fact that a solution of albumen 
carefully evaporated and examined by the microscope would also show a 
“finely granular character.” 

We pass over the part of Dr. Beale’s book which gives his views upon 
the structure and formation of the simple tissues, merely referring our 
readers to it as the latest expression of these views, well illustrated, but 
not essentially different from what we have at different times presented in 
this Journal. 

Dr. Beale believes from a careful consideration of the facts that the 
serum of the blood is the pabulum; that the red corpuscles are concerned 
in its distribution, and in preventing changes in the composition of the 
great mass of the blood, as certain constituents are removed from it or 
poured into it; and that ‘the white corpuscles are masses of germinal mat- 
ter concerned ‘in the formation of the serum, as well as of the red cor- 

uscles. 
: This proposition he bases upon these points: Ist. That fibrous tissues, 
shell, cartilage, muscular and nervous textures are formed with wonder- 
ful rapidity in many lower creatures quite destitute of a fluid containing 
red corpuscles, but containing a substance closely allied to the albumen of 
serum, if not identical with it. 

2d. That in man and the higher animals the development of tissue cor- 
responds to the period of life when the blood is not remarkable for the 
number of red corpuscles. 

3d. That certain morbid growths appear and increase rapidly in places 
where the blood has for some time contained a small proportion of red 
blood-corpuscles. (pp. 97, 98.) 

The chief addition to the second edition consists in a chapter on Mind, 
preceded by a consideration of Nerve Action in general. According to 
Beale, the finest peripheral nerve fibres are always associated with masses 
of germinal matter distributed throughout their course, and which are 
more abundant in the terminal portions. He very properly, however, be- 
lieves that the only certain evidence of such nerve fibres in a tissue, con- 
sists in our being able to trace their continuation with undoubted dark 
bordered fibres. 

The nerve current is considered as resulting “in a great measure from 
changes occurring in the germinal matter of the nerve centres, or more 
probably in the chemical compounds immediately formed by it; and the 
masses of germina] matter in the peripheral nerve organs most likely give 
origin to feeble currents in much the same way. In disease, the intensity of 
the currents formed at the periphery of the nerves is probably increased.” 
With regard to the nature of the nerve current, we were much surprised 
to read his statement, ‘‘ Surely the evidence is strongly in favour of the view 
that the nerve current és electricity, and I think that most, if not all, the 
phenomena familiar to us may be explained upon this view.” This is 
further confirmed by the following note on page 128 :— 


“Tt is a source of regret to me, that my friend Dr. Child should have so mis- 
taken my views upon this matter, as to tell his readers (* Essays on Physiologi- 
cal Subjects,’ second edition, p. 277) that I look ‘ upon nerve force as a form of 
vital force,’ which és a view contrary to that which I have taught for the last 


twenty years.” 
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Yet on page 358 of the “ How to Work with the Microscope,” fourth 
edition, 1868, we read :— 


“Let no one, therefore, conclude that anything is gained by regarding nerve 
force as electricity, or some mysterious unknown correlative of ordinary force, 
of the nature of which.we know nothing. If we admit it to be ordinary elec. 
tricity, the problem is not solved; for it is obvious that its manifestations are 
due entirely to the peculiar arrangement of the nerve cells and fibres which 
constitute the mechanism for setting free and conducting the currents. It is 
not possible to conceive nerve phenomena without a special nerve apparatus, 
and it would be absurd to ignore this apparatus in considering the nature of 
nervous action. The action of the machine cannot be disassociated from its 
construction. But the construction of the apparatus and its maintenance in a 
state fit for action are due to vital power. The lowest, simplest, and least 
varied kinds of nerve action, like all other actions known in connection with 
the living elementary parts of living beings, are intimately connected with vital 
changes, and cannot be accounted for by physical and chemical laws only. 
When we ascend to the consideration of the higher and more complex nervous 
actions, we find reasons for concluding that the vital actions perform a still 
more important part.” 


Surely the language of this latter quotation is not compatible with the 
former. For ourselves we prefer the latter, as on the one hand more con- 
sistent with the vital theory of life, and on the other on account of certain 
well-marked characteristics which distinguish the nerve current from elec- 
tricity. Thus the nerve current travels much more slowly than the electrical 
current; the researches of Helmholz showing that it travels little more than 
200 feet per second in man and warm-blooded animals, while the electrical 
current passes along a metallic wire at the rate of 462,000,000 feet per 
second. 2d. Nerve currents are influenced by stimuli, chemical and me- 
chanical, in the course of the nerve, whereas the electrical current is not so 
influenced. “8d. Undue excitement exhausts neurility, whereas any amount 
of use does not impair the conducting power of an electrical wire, provided 
the electrical fluid be produced and the circuit completed. 4th. Neurility 
disappears ultimately with the life of the part, though it may remain for 
some time after death. 5th. Disuse diminishes and finally destroys neurility 
of a nerve, whereas the electrical current may be revived at pleasure by the 
proper agents. 6th. According to recent observations of Dr. Radcliffe, 
increased electrical tension suspends muscular and nervous action, while 
these actions are always attended by diminished muscular tension.! For 
these reasons we still prefer to regard neurility as something peculiar to 
nerves, a vital property, or form of vital force inherent and depending 
upon “life” for its existence. 

The pages on the nature of mental action are full of interest, yet they 
could not be understandingly presented in the space allotted us. We 
would therefore refer the reader to the original volume, where the subject 
is well mapped out, and as clearly treated as is possible for this class of 
subjects. We confess we are more fond of Dr. Beale in his descriptions 
of structure and formation, than in these speculations necessarily based on 
a limited number of facts. 

To those interested in the phenomena of life and organization, as should 
be every medical man, Dr. Beale’s new book will be a valuable if not indis- 
pensable contribution. 


1 Carpenter’s Physiology, 7th edition, page 542, note. 


ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Art. XXII.—Bellevue and Charity Hospital Reports. 8vo. pp. 415. New 
York: D. Appleton & Co., 1870. 


Tue appearance of this volume has been for some time looked for with 
much interest, as the Profession have been well aware for more than two 
years that the medical staff of the Bellevue Hospital were preparing for 
publication the first of a series of Reports similar to those issued from many 
of the London hospitals, and the medical community were prepared to give it 
a hearty welcome, and nowhere more so than in this city. Whether or not 
this volume fulfils all the anticipations that were formed of it our readers will 
be able to decide from the analyses which we shall give of the papers; we 
cannot, however, forbear expressing disappointment that of all the eminent 
physicians who are attached to the hospital only Drs. Flint and Hammond, and 
the gentlemen who make the Report of the Pathological Department, have 
thought it worth while to contribute papers. A volume of hospital reports 
professes, to a certain extent, to be the exponent of the views and practice of 
the different members of the medical staff, and this is scarcely the case in a 
book where so large a part of the purely medical papers has been furnished by 
one gentleman. 

The first paper in the volume contains an account of the origin and growth 
of the present hospital, most of it being taken from an address delivered by 
Dr. B. W. McCready at the opening of a new wing in 1857. 

The following statement is taken from the annual report for the year 1868, 
and exhibits the capacity of the hospital,.and the results of treatment :— 


The number of patients remaining in hospital Jan. 1, 1868, was 
The number of admissions during the year, was . 
The number of births during the year, was : i . 


Total number of patients during the year. ; ; 

The number of patients discharged, cured or relieved during 

The number of deaths during the year, was 


Total number of patients remaining in hospital under treatment 


We shall first call attention to the medical papers— 

Art. II. On the Analytical Study of the Pulmonary Physical Signs furnished 
by Auscultation and Percussion, by Austin Fuint, M.D.—The special object 
of this paper is stated to be “That the differential characters, by means of 
which the signs severally may be recognized and discriminated from each other, 
shall have been rendered as distinct, simple, and reliable as possible.” As 
many of the views expressed in it are to be found in Dr. Flint’s work on 
‘‘ Diseases of the Lungs,” we shall only indicate those which strike us as pecu- 
liarly the author’s. In speaking of pectoriloquy he says that attention to the 
pitch of the sound will frequently enable the auscultator to say whether it 
comes from a cavity or from the bronchial tubes. “If,” he says, “the trans- 
mission of speech be accompanied by the characters of bronchophony, namely, 
elevation of pitch and proximity to the ear, the pectoriloquy is bronchophonic ; it 
may be due simply to solidification of the lung. If, on the other hand, the trans- 
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mission of speech be not associated with these characters of bronchophony the 
pectoriloquy is cavernous.” By attention to the same points the bronchophonic 
whisper may be distinguished from the cavernous. An elevation of pitch is 
also said to indicate that rales proceed from a considerably solidified lung. 

Art. VI. On the Diagnostic Characters, Mechanism, and Pathological Sig- 
nificance of the Mitral Direct or Obstructive Cardiac Murmur, and on the 
Occurrence of a Tricuspid Direct Murmur, by Austin Furnt, M.D.—Dr. Flint 
is inclined to believe that mitral obstruction more frequently gives rise to a 
murmur than is generally admitted. The murmur precedes the systole and 
generally ends with the first sound, being, as it were, suddenly cut short. The 
quality of the sound is rough, not soft, as he thought at the time he published 
his book on Diseases of the Heart, and a very good idea of the character of the 
sound he thinks is given by the word blubbering. “ The lesion,’ he says, “ which 
especially gives rise to this murmur is the union of the mitral curtains so as to 
cause the button-hole contraction, the curtains remaining flexible. In this 
form of obstruction, the mitral curtains, on their auricular aspect, present a 
funnel-shaped space, the communication with the ventricle being through a slit, 
which is more or less narrow. Under these circumstances, the current of blood 
forced through the aperture by the contraction of the auricle, throws the flex- 
ible curtains into vibrations, as the lips or the tongue may be made to vibrate 
by the current of expired air.” The occasional occurrence of the murmur in 
cases where no mitral obstruction is found after death, but in which aortic regur- 
gitation has existed during life, is thus explained. ‘“ Assuming that free aortic 
regurgitation takes place, the quantity of blood returned into the left ventricle, 
immediately after the systole, may be sufficient to float and bring together the 
mitral curtains, an effect of filling this ventricle with liquid, as shown by the 
physiological experiment of injecting liquid into it from the left auricle. At 
the time of the auricular contraction, then, the ventricular cavity already con- 
taining considerable blood, and the mitral curtains being in apposition, the 
mitral direct current throws the latter into vibration as the lips are made to 
vibrate with the expired breath, and the murmur is produced.” 

Dr. Flint records a case in which in addition to the signs of mitral disease, 
a murmur was heard at the ensiform cartilage and to the right of the latter, and 
in which after death a button-hole contraction of the tricuspid orifice was found. 

Art. VII. On the Mode of Obtaining the Venous Hum and the Value of 
this Physical Sign, by Austin Fuirnt, M.D.—The occurrence of the venous 
hum, Dr. Flint regards as the infallible evidence of the existence of anemia, 
and he places more reliance upon it than the pallid condition of the external 
integument or of the mucous membranes. We were, however, somewhat sur- 
prised at the statement which he makes that he was led accidentally to dis- 
cover that the murmur is generally most distinctly, and sometimes only heard 
when the head of the patient is strongly inclined away from the side examined. 
We have heard this fact so often alluded to and have seen it so often demon- 
strated that it is rather remarkable that it should be unnoticed by some of the 
authorities on auscultation. Attention has been called to it by Dr. Davies, 
and in the excellent Manual of Barth and Roger, 5th edit. p. 512, we find the 
following, “ G'énéralement, le murmure est d’autant plus fort que le col est plus 
tendu, la téte plus renversée en arriére et plus inclinée du coté opposé a celui 
que l'on ausculte ; il diminue, au contraire, et méme peut disparaitre st les 
muscles du cou sont dans le relachement ow si la téte est penchée sur la pov- 
trine.” A similar statement is to be found in Newbigging’s translation pub- 
lished in 1842. 

Art. IX. A Clinical Report based on an Analysis of one hundred and two 
cases of Bright’s Diseases of the Kidneys, by Austin Fuiixt, M.D.—This is 
decidedly the most valuable of Dr. Flint’s contributions to the volume, and one 
which we think will prove of great value to all engaged in the study of diseases 
of the kidneys, but it is unfortunately of a character which does not admit of 
condensation, and we can therefore only indicate its importance and interest. 

The points of inquiry are managed under the following heads: 1. Morbid 
appearances after death; 2. Fatality and cases of recovery; 3. Antecedent 
circumstances and previous history ; 4. Symptoms and complications; 5. The 
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progress and duration of the disease, together with the immediate causes of 
death; and 6. The treatment. 

It will be observed that Dr. Flint has adopted as the title of his report, 
“Bright’s Diseases of the Kidney,” in this respect following the example of 
Dr. T. Grainger Stewart. 

Art. XII. Report of the Pathological Department of Bellevue Hospital, by 
J. W. Soursack, Jr., M.D., E. G. Janeway, M.D., and Francis DELAaFIELD, 
M.D.—This report contains particulars in regard to 277 autopsies made at the 
Bellevue Hospital between June 16th, 1866, and October 8th, 1867. 

The following is the classification adopted :— 

I. Brain and spinal cord with membranes. 
. Heart and vessels. 
. Larynx, trachea, lungs, and appendages. 
. Esophagus and alimentary tract. 
. Liver and spleen. 
. Kidneys. 
. Genito-urinary organs. 
. Bone. 
1X. Cholera. 

Art. XIII. On some Effects of Excessive Intellectual Exertion, by Wiui1aM A. 
Hammonp, M.D., etc. ete.—There is every reason, Dr. Hammond says, to believe 
that during great mental activity, an increased amount of blood flows through 
the cerebral vessels, which induces, if the condition be a prolonged one, over 
distension of the vessels, and profound interstitial changes. The symptoms of 
course depend, to a certain extent, upon the stage of the disease. Among the 
most prominent in the stage of congestion and over-distension of the blood- 
vessels is wakefulness, and this will frequently be for some time the only symp- 
tom from which the patient suffers. Before long, however, there will be added 
to it some confusion of ideas, some loss of memory in regard to recent occur- 
rences, indecision, a loss of the power of concentration, and illusions, which are 
frequently, however, recognized as such. Among the physical symptoms, ver- 
tigo, heat, pain, fulness of the head, and occasionally noises in the ears, and 
flashes of light are complained of. An ophthalmoscopic examination will 
generally show the vessels of the retina to be enlarged. Together with the 
ubove symptoms there is more or less loss of motion and of sensation, and 
sometimes difficulty of articulation. 

When the brain has become impaired in its nutrition the symptoms indicate 
great rapidity of the action of that organ, at the expense of strength and com- 
pleteness, just as a weak heart beats with great frequency and but little force. 
Thus it is not uncommon to see patients displaying great cerebral activity who 
are incapable of intense thought, subjects being taken up and then dropped 
without being thoroughly mastered, and this fickleness is also shown in the 
ordinary pursuits of life. The special senses are more or less impaired, and so 
is the motorial, an action necessitating long-continued muscular contraction 
being impossible. The retina, if an ophthalmoscopic examination be made at 
the time, will be found to be anemic. 

The treatment will be without avail if the importance of entire rest be not 
duly impressed upon the patient. ‘Travel, where circumstances permit it, will 
generally be of service. Bromide of potassium, the property of which, to di- 
minish the amount of blood in the brain, may be inferred from the property 
which it has of rendering the retina anemic, is of service. Strychnia and 
phosphorus should also be given, and are especially indicated where there is 
evidence of nutritive changes in the brain, and the same remark is true of cod- 
liver oil. In addition to these remedies Dr. Hammond says: “Great benefit is 
to be derived from the prudent use of the primary galvanic current, both in 
contracting the diameter of the bloodvessels, and in improving the nutrition 
of the brain. To produce the former result, the positive pole should be applied 
over the sympathetic nerve in the neck, and the negative to the nucha. The 
same effect is also caused by placing one pole over each mastoid process, and 
thus passing the current directly through the brain; the instant the circuit is 
closed in either case, but especially in the latter, a feeling of vertigo is expe- 
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rienced. Tf the retina be viewed with the ophthalmoscope at the time, the ves. 
sels will be seen to become smaller and less numerous. ‘The employment of the 
current so as to improve the nutrition of the brain is best effected by placing 
one pole on the nape of the neck and the other on the forehead. Not more 
than sixteen elements should be used, and care must be exercised even with 
this number that the passage of the current be stopped as soon as the least 
sign of fatigue is experienced.” J. H. H. 


Eight of the fourteen papers contained in this handsome volume are more or 
less distinctively of surgical interest, and to them we shall now invite the at- 
tention of our readers. 

Art. I. On Amputation of the Cervix Uteri in certain forms of Procidentia, 
and Remarks on the Complete Eversion of the Cervix Uterz,by Isaac BE. Taytor, 
M.D., etc. etc., is a paper of sixty-seven pages, and is illustrated with seven- 
teen wood-cuts, and a moderately good lithographic plate. Dr. Taylor goes 
very fully into the literature of his subject, and describes the various opera- 
tions which have been proposed for the cure of the distressing affections to 
which his paper refers. He gives details of a number of cases, each of con- 
siderable interest, and sums up the results of his investigations in the following 
“Conclusions,” which we quote in full, and which may serve as a fair specimen 
of the author’s style :— 

“1. That the opinion of M. Huguier—that the affection designated under 
the names of prolapsus or procidentia of the uterus, and which appears to be 
completely out of the pelvis [sc], and is exterior to the vulva, is rare—is cor- 
rect, though not as frequent [infrequent?] as M. Huguier supposed, being 
in the proportion, according to my own investigations, as | to 12%, instead of 
1 to 32 of M. Huguier. 

“2. That there exists very seldom a true hypertrophic elongation or patho- 
logical change of structure of the supra-vaginal portion of the cervix; but 
that there is an elongation which, in a great many cases, varies from 1 to 4, 5, 
and 6 inches, though usually 4} to 5. 

“3. That the elongation is principally in the zsthmus or intermediate part of 
the supra-vaginal portion of the cervix, and that this elongation is aided and 
sustained by the gravity of the cervix consequent, in a great measure, on the 
changes which have occurred during gestation or parturition. 

“4, That the assertion of M. Huguier—that the fundus of the uterus remains 
in the pelvic cavity as high as the superior strait or superior part of the sym- 
physis [sc] pubis generally—is not verified; but that the fundus or body of the 
uterus is usually found retroverted or retroflexed, with the cervix in part ex- 
ternal, or, as it is not infrequent, the uterus is procident, and retroflexed ¢n toto 
externally. 

“5, That the infra-vaginal portion of the cervix is sometimes hypertrophied ; 
but that itis in many instances a true and complete everscon of this part, 
measuring from 2$ to 34 inches. 

‘*6. That it is not necessary to remove as large a conical part of the cervix 
as described by M. Huguier; but the simple circular method will, in some cases, 
suffice, though, in other cases, the adoption of the other methods, as proposed, 
may be resorted to, according to the nature of the case. 

“7, That the only operation which fulfils the principal and correct indica- 
tions in this affection, for the radical cure of this affection, is the amputation 
of the cervix uteri. 

“8. That the contraindications of M. Huguier, which have been referred to, 
do not forbid the operation, but require it. 

“9. That, to obtain a more perfect success in the treatment, the operation of 
episio-perineoraphy' should be performed.” 


! Episioraphy (Fricke’s operation) consists in removing strips of mucous mem- 
brane from the labia, which are then brought together with sutures ; Episio-peri- 
neoraphy (Baker Brown’s method) is a modification of the former operation, the 
incisious being extended on the perineum [pp. 37-38]. 


1870.] Bellevue and Charity Hospital Reports. 467 


Art. III. On Entire Excision of the Os Calcis, by F. A. Burratt, Jr., M.D., 
etc., is a paper of considerable interest, giving a table of 49 cases, in all but 
one of which the entire bone was removed. Of the 48 cases of complete exci- 
sion, 33 recovered, 4 died, 7 required subsequent amputation, and 4 were still 
under observation when the report closed. Dr. Burrall advises complete extir- 
pation except where the disease is very limited in extent, under which circum- 
stances partial excision or gouging may suffice. The best operative procedure is 
that recommended by Mr. Holmes, in which ‘“‘a horizontal incision is made from 
the inner edge of the os calcis, severing the tendo Achillis and going down to the 
bone, to midway between the heel and the projection of the fifth metatarsal bone, 
where the calcaneo-cuboid articulation is situated. A vertical excision [inci- 
sion ?| leads from the extremity of the first to just within the sole, stopping 
short of the grooved internal surface of the os calcis where the vessels lie. The 
flap thus formed is dissected back, the calcaneo-cuboid joint opened, and the 
attachments of the bone to those adjacent severed.” Dr. Burrall justly lays 
stress upon the importance of the after-treatment, for which the indications 
are “ perfect rest of the part [by means of a plaster of Paris bandage], a free 
exit for discharges, and the support of the patient’s strength.” 

This paper (which has evidently been prepared with a good deal of care) 
would fill a gap in surgical literature, had it not been anticipated by the very 
exhaustive memoir of M. Polaillon, which was published in the numbers of the 
Archives Générales de Médecine for September and October, 1869, and of which 
a brief abstract appeared in the quarterly summary of this Journal for January, 
1870, pp. 264-266. 

Art. IV. Onthe Serious Consequences which result from the Neglect of Slight 
Injuries of the Ankle-joint. TIilustrated by Cases, by Lewis A. Sayre, M. D., 
etc. ete.—This paper, which is in the form of a clinical lecture, is of consider- 
able interest, and may, we think, be profitably read by surgeons. Dr. Sayre 
commends very highly the use of a seton of oakum as an application to carious 
joints and sinuses, and gives the details of six cases in which he has used this 
mode of treatment in dealing with carious ankle-joints, the disease in each ‘in- 
stance following upon a sprain or other injury which at first caused but little 
anxiety. Dr. Sayre first gouges out with a strong, wedge-shaped, and rather 
dull knife, all the carious bone and disintegrated tissue that can be reached 
through the various sinuses, carefully preserving the periosteum, and then 
draws “ completely through the joint and also through the other sinuses a 
large seton of oakum, saturated with Peruvian balsam. letting the ends extend 
beyond the ulcers for some inches.” The foot, being then placed in a suitable 
position, is fixed “by an anterior splint of plaster of Paris, from which arms 
extend around the foot and leg below and above the wound, so as to leave the 
latter entirely free for daily dressing.” When the plaster has se?, the joint is 
to be surrounded with a thick pad of oakum and firmly bandaged. 

We can add our testimony to the efficacy of the oakum seton in cases of caries 
and of indolent sinuses from whatever cause. We have repeatedly used this 
mode of treatment during the last eight years, having learned it, we may add, 
from a former house surgeon of Bellevue Hospital (Dr. Lewis Fisher), who 
had, doubtless, seen the good results of the practice in Dr. Sayre’s hands. Fif- 
teen wood-cuts accompany this paper. 

Art. V. A Method of dressing Fractured Clavicle, by Lewis A. Sayre, 
M. D., etc. etc.—“The dressing is prepared by cutting from strong adhesive 
plaster—that spread on Canton flannel or jeans, is the best—two strips four to 
six inches in width, and larger by half than thg circumference of the chest. 
These are to be applied as follows: Begin by fixing the end of one strap upon 
the inside of the arm of the injured side, opposite the insertion of the deltoid. 
Carry the strap across the belly of the biceps and around the back of the arm, 
bringing the arm well back. Continue the strap horizontally across the back 
and around under the nipples. In fixing the end to the arm, care must be 
taken not to begin too far buck, lest the arm be girdled and the circulation be 
arrested. This first bandage is the peculiar characteristic of the dressing, as 
it serves as a fulerum by which the leverage of the other bandage is brought 
to bear. Into the axilla a pad of proper size should then be placed, and the 
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elbow pressed to the side, which carries the shoulder well outward. The hand 
should then be carried upon the sound shoulder . . . and the elbow sup. 
ported at the desired point, while the second strap is applied as follows: Begin 
in front of the sound shoulder and carry the strap over the shoulder, diagonally 
down and across the back, so that its upper edge shall cross the injured arm 
about at the junction of the middle and lower thirds. The plaster is then 
moulded to the back of the arm and elbow, and dorsal and ulnar surfaces of 
the forearm, and finally drawn firmly over the back of the hand and overlaps 
the other end of the plaster on the top of the shoulder. It is well to fasten the 
ends together by a pin, which prevents the possibility of slipping. At the 
elbow the plaster should be made to fit accurately by cutting nicks in the edge 
and overlapping them. . . . If the fragments show a tendency to tip for. 
ward, I place over them a pad which is held in position by an adhesive strap 
passing from the back of the shoulder over the point of fracture and around 
the forearm, like a sling. The weight of the arm makes sufficient pressure 
upon the displaced fragments to keep them in position.” 

This mode of treatment, which Dr. Sayre considers superior to any other, 
was first suggested to him, he says, by a surgeon residing in Western New York, 
whose name he does not remember. ‘T'wo wood-cuts accompany this paper. 

Art. VIIT. Cases allustrating Strangulated Abdominal Hernia, with other 
Abdominal Hernia, not Strangulated, of Unusual Character, etc. etc., in all, 
seventy-three Examples ; accompanied with Practical Remarks, by Frayx 
Hastines Hamitton, M.D., etc. etc.—This is a paper of 78 pages and is divided 
into chapters, sections, and subsections. It contains an account of seventy 
cases, derived principally from Dr. Hamilton’s own practice, and from the 
records of the Bellevue and Charity Hospitals, though a few cases (of ovarian 
hernia) are taken from other writers. The nature of this paper is such as to 
preclude our giving an analysis of its contents, and we shull therefore merely 
refer to a few points of statistical interest with regard to the results of the cases. 
‘Thirty-one operations for strangulated inguinal and femoral hernia gave 15 
deaths and 16 recoveries ; the fatal cases being 12 out of 19 of non-congenital 
indirect inguinal hernia, and 3 out of 7 of femoral hernia ; four cases of congenital 
and one of direct inguinal hernia all recovered. Three cases in which the 
omentum was cut away recovered, but a fourth in which it was first tied and 
then cut away, died. ‘* Most or all of the cases, in which an enlarged omentum 
was returned, died also.” Thirteen cases of strangulated hernia, reduced 
without operation, recovered; thyee cases died with the rupture unreduced ; 
and one recovered with a temporary artificial anus. Prof. Hamilton calls 
especial attention to the value of posture as an aid to taxis, particularly in 
eases occurring among children. ‘I'wo cases of incarcerated hernia were suc- 
cessfully reduced by operation, and one by prolonged rest, etc. This paper 
contains a large amount of useful material, and forms a valuable record of sur- 
gical experience. 

Art. X. Amputations performed at Bellevue Hospital, compiled by F. J. 
MercaLFe, Acting Junior Assistant.—This paper contains a table and summary 
of 55 cases of amputation and re-amputation performed at Bellevue Hospital 
between 1864 and 1869. Mr. Metcalfe classifies the cases which he records 
under four heads, viz., “immediate, or within twelve hours; primary, after 
twelve, and before the expiration of forty-eight hours; intermediate, after two 
days, and before the expiration of three weeks ; secondary, after three weeks.” 
No distinction is made between operations for traumatic causes and those for 
disease, the latter being oe under the heading of secondary amputations. 
This circumstance, and the fact that the few cases recorded “ represent but 
about one-sixth or one-eighth of the entire number” for the period named, 
diminish the value of Mr. Metcalfe’s table for purposes of statistical reference. 

Art. XI. Report of Cases of Anesthesia at the Bellevue Hospital, with the 
Use of a New Inhaling Apparatus, by D. H. Goopwitur, M.D., D.D.S.— 
This paper gives a table of 50 cases, showing that with Dr. Goodwillie’s appa- 
ratus, “as an average . . . it appears that two ounces and five drachms 
of ether would produce anesthesia in five minutes and one second, and keep it 
up for twenty-seven minutes and four seconds, in a patient aged twenty-eight 
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years and six months.” The apparatus, of which a wood-cut illustration is given, 
contains an arrangement of valves for inhalation and exhalation, with an index 
showing the relative quantities of air and vapour inhaled at any particular 
time. The advantages claimed for this mode of administering ether, are increased 
safety; lessened coughing, struggling and sickness; more rapid recovery from 
anesthesia ; and greater economy in the quantity of the agent employed. 

Art. XIV. The History of Eight Cases of Ovariotomy, by T. Gartiarp 
Tuomas, M.D., etc. etc.—Prof. Thomas has no pity upon those persons who 
still look with doubt upon the operation in question, declaring that it “at the 
present time has reached a position so sure and unassailable in the esteem of 
the profession, that no one who desires to see his name stand in the list of those 
who favour advance in medical science ventures to depreciate it. It is true,” 
he adds, “ that here and there will be found those who even now declare that 
the procedure is one too hazardous in its steps and too fruitless in its results to 
warrant its adoption. But these will almost invariably be found to stand upon 
the same level with the men who systematically vilify the speculum and anes- 
thesia, and depreciate the value of the microscope and ophthalmoscope.” Prof. 
Thomas looks upon ovariotomy, however, somewhat as the Father of Medicine 
did upon lithotomy, and suggests that the operation should not be “ performed 
by men inexperienced in the diagnosis and treatment of ovarian tumours.” 

Prof. Thomas’ own cases (a ninth having been added while the paper was 
being printed) give four deaths and five recoveries. “Out of the four unfa- 
vourable cases, two were instances of so-called alveolar cancer, one a solid 
tumour, and one a cyst, the whole of which could not be removed.” 


In dealing with the papers above-noticed, we have analyzed and quoted, rather 
than criticized, believing that by so doing we should best serve the interests of our 
readers, who can readily, from the abstracts furnished, form their own estimate 
of the comparative and intrinsic merits of the several articles contained in the 
‘‘Reports.” Should this volume be followed by others (as we sincerely hope 
it may), we trust that the list of contributors in succeeding years may embrace 
a larger number of the well-known names of the physicians and surgeons of 
Bellevue Hospital, so that the “ Reports” hereafter may actually, as well as 
nominally, represent both the individual and the collective experience of the 
medical and surgical staff. J. A,, dr. 


Arr. XXIII.— Medico-Chirurgical Transactions. Published by the Royal 
Medical and Chirurgical Society of London. Vol. LII. 8vo. pp. lxiv., 399. 
London: Longmans, Green, Reader and Dyer, 1869. 


Tne present volume of this most valuable series contains twenty-one papers. 
and is adorned with four plates and several wood-cuts. Eleven papers are of 
special interest to surgeons, and to these we shall first invite the attention of 
our readers, grouping together separately those papers which refer more par- 
ticularly to the practice of medicine. 

Art. I. is On Excision of the Larger Joints ; with a Table of Cases, by 
Henry Ler, F.R.O.S., ete.—This paper has already been brought before our 
readers in the Quarterly Summary of this Journal for April, 1869. Mr. Lee’s 
remarks upon the operation of excision, as applied to the several joints, are 
judicious and interesting; we must protest, however, against his attempt to 
compare the operation statistically with amputation, upon the basis of the very 
few cases here presented. Surely the fact that twelve excisions of the knee 
gave only two deaths, while ten amputations of the thigh for chronic joint 
disease gave the same number, cannot be taken to prove anything with regard 
to the respective risks of the two operations. For statistics to be useful they 
must be not only accurate, but founded on a large number of cases. 

Art. IL The Results in thirty-nine Cases of Excision of the Knee, by Grorce 
Morray Humpurey, M.D., F.R.S., etc., is a paper of very great interest. It was, 
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like that of Mr. Lee, noticedin the Quarterly Summary of this Journal for April, 
1869. Dr. Humphrey gives minute directions as to the steps of the operation, 
and especially as to the after-treatment, which he justly considers to be of the 
greatest importance. A foot-note mentions that, since writing this paper, the 
author has employed excision in six other cases, so that his entire number of 
operations is now forty-five, of which thirty-three have recovered, two have 
died, nine have subsequently submitted to amputation (four dying), while one 
remains under treatment. These results are certainly very favourable, and we 
cannot wonder that, judging from his own success, Dr. Humphrey should think 
that excision of the knee, though “ requiring care in the execution, and care and 
patience in the subsequent management, ... . is not an operation of much 
danger.” Unfortunately, however, whether from inferior skill, or from other 
causes, operators in general are less successful than the distinguished surgeon 
of Addenbrooke’s Hospital; and hence, much as we admire the operation of 
knee-joint excision, and urgently as we would recommend its adoption in suit- 
able cases, we cannot think that it is as yet proved to be in any individual case 
less dangerous than amputation. 

Art. V. On Fission and Extroversion of the Bladder with Epispadias; with 
the Results of ecght Cases treated by Plastic Operations, by Joun Woop, F.R.C.S., 
is perhaps, on the whole, the best surgical paper in the volume. As, however, 
a very full analysis of this important communication was published in the Quar- 
terly Summary of the number of this Journal already referred to, we shall not 
dwell upon the subject here, further than to say that we believe the method of 
operation adopted by Mr. Wood in his later cases, to be altogether the best 
plan which has been yet suggested. This method (which is essentially that 
of Nélaton and Richard) has for its principal features the use of a reversed 
umbilical flap covered with sliding groin flaps, the urethra being covered at a 
second operation by a bridge of integument taken from the scrotum. Mr. 
Wood’s valuable paper is illustrated with two lithographic plates, each contain- 
ing four figures. 

Art. VI. is a Description of a Dislocation of the Head of the Femur, compli- 
cated with its Fracture ; with Remarks, by Joun Birkett, F.R.C.S., etc.—The 
patient who was the subject of this remarkable form of injury was brought into 
Guy's Hospital on account of a fracture of the skull, and died soon after her 
admission. The lesion of the hip was not noticed until after death. It was 
then observed that the limb presented the characteristic deformity of a dorsal 
dislocation, while rotation of the leg elicited crepitus in the region of the hip- 
joint. Dissection showed the head of the bone lying on the posterior border 
of the acetabulum, between it and the great sacro-sciatic notch, and further 
examination showed that a portion of the head of the femur had been broken 
off, this fragment, with the greater part of the ligamentum teres still attached, 
remaining in the acetabulum. 

“The fracture was remarkably even, and on a plane with the vertical axis of 
the shaft of the femur. The flat face of the greater segment lay upon the pos- 
terior surface of the os innominatum, just above the posterior edge of the ace- 
tabulum, being prevented from ascending higher by its attachment to the 
smaller segment, which was held in the cavity by the ligamentum teres. The 
cartilage forming a hinge between the segments, was in contact with the pos- 
terior rim of the acetabulum.” 

Mr. Birkett puts this case on record, chiefly on account of its rarity, and 
mentions that the complication of fracture of the head of the femur with dislo- 
cation, is not referred to by either Malgaigne or R. W. Smith. We may add 
that a reference to the learne@ work of our countryman, Prof. Hamilton, has 
likewise failed to find any description of this peculiar form of injury, so that it 
is probably, as Mr. Birkett says, ‘‘ hitherto undescribed.” With regard to the 
causation of the fracture, Mr. Birkett indicates two ways in which it might 
have happened. “ Either the head of the bone was split by being driven against 
the strong edge of the acetabulum ; or the strength of the ligamentum teres 
and its attachment was sufficient to overpower the cohesion of the bony tissue, 
whilst the femur was violently driven upwards and backwards. Perhaps both 
influences may have exerted combined action in the production of the injury.” 
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In concluding this brief but interesting communication, Mr. Birkett alludes to 
the difficulty sometimes eee in retaining the head of the femur in place 
after the reduction of a dislocation. The crepitus occasionally observed in 
these cases is usually attributed to the existence of a fracture of the acetabu- 
lum, but, as Mr. Birkett justly observes, may in some instances be due toa 
fracture of the head of the femur, as in the case which he has described. Two 
excellent wood-cuts illustrate this paper, the specimen which they represent 
being preserved in the museum of Guy’s Hospital. 

Art. X. A third series of one hundred Cases of Ovariotomy, with Remarks 
on Tapping Ovarian Cysts, by T. Spencer Wetts, F.R.C.S., etc., may be looked 
upon as a sequel to the author’s previous papers on Ovariotomy, in the 46th, 
48th, and 50th volumes of the Transactions. An abstract of this interesting 
communication was published in the Quarterly Summary of this Journal for 
July, 1869, and we shall therefore refer at present merely to one point which 
was not then dwelt upon: this is the ground upon which ovariotomy and 
tapping respectively stand as operations admitting of comparison. In some 
rare cases, as of gangrene of an ovarian tumour, or of hemorrhage into an ova- 
rian cyst, if ovariotomy be performed and death follow, “it is not the operation 
which is the cause of death, but the disease or accident from the effects of which 
the patient is not saved by the operation ;” in such instances the operation may 
be fairly compared with tracheotomy, herniotomy, or primary amputation for 
injury. ‘‘ But such cases as those just alluded to must be very rare exceptions 
to the large majority in which ovariotomy becomes the subject of consultation. 
There is generally as much time for discussion as in the parallel case of litho- 
tomy in the male adult. And in both cases, the responsibility of operating with 
the full knowledge that if the patient be not saved by the operation, he or she 
is killed by it, must be fairly faced Tapping stands on a totally different 
ground. Asa rule, when a patient dies after tapping, it is not because tapping 
has hastened her death, but simply has not succeeded in saving her life.” By 
this course of reasoning, which strikes us as eminently sound and judicious, as 
well as by carefully compiled statistics, Mr. Wells has proved, we think, incon- 
trovertibly, that the common prejudice against tapping in ovarian disease is 
unwarranted. 

Art. XI. Nephrotomy as a Means of treating Renal Calculus, by Tuomas 
Situ, F.R.C.S., etc., has also been noticed in the quarterly summary of this 
Journal for July, 1869. The method of reaching the kidneys, proposed by Mr. 
Smith, is as follows: “ The patient being in the prone position, a longitudinal 
incision should be made along the outer border of the erector spine muscle, 
beginning at the lower margin of the last rib, and extending downwards for 
four inches towards the ilium. The skin and fascia, the latissimus dorsi, the 
serratus posticus inferior, and a layer of the fascia transversalis, being divided, 
the quadratus lumborum muscle is exposed; this with the erector spinz should 
be drawn towards the middle line with a retractor, and the body of the kidney 
will come fully into view; the fascia surrounding it being laid open, the finger 
can be passed inwards, so as to touch the hilus of the kidney and feel the com- 
mencement of the ureter and pelvis.” By this operation, which Mr. Smith 
thinks would not put the patient’s life in any serious danger, it would be possi- 
ble to ascertain by direct tactile examination whether the size and shape of the 
stone were such as to admit of its removal before going so far as to open the 
kidney itself. As, however, the possibility of thus extracting a stone from the 
kidney is still doubtful, the author wisely recommends that nephrotomy should 
not be attempted on the living subject until the feasibility of the operation has 
been tested upon the body of some patient who may have died with renal cal- 
culus. 

Art. XIII. Cases of Iritis occurring in Syphilis treated without Mercury ; 
with Remarks on this Form of Iritis, by Grorce G. Gascoyen, F. RB. C.5S., ete. 
—This paper is of considerable interest. Mr. Gascoyen’s plan is to apply a 
neutral four grain solution of — to the eye three or four times a day until 
dilatation begins, and subsequently once or twice a day, continuing the appli- 
cation for some days after the disappearance of lymph from the iris, and after 
the pupil has become regular or so long as forced dilatation seems to produce 
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a good effect upon the adhesions. The eye is at the same time frequently 
bathed with warm water and shaded from the light, a weak alum and opium 
wash being employed in case of severe conjunctivitis. Leeches or blisters to 
the temple, opium internally, or tonics, wine or saline diaphoretics, may each be 
used in suitable cases; to these various remedies, iodide of potassium may be 
added in cases of old-standing syphilis. In all the recent cases in which Mr, 
Gascoyen has employed this method, complete recovery followed; while in 
cases of longer duration, and in which adhesions had already formed, “ useful 
vision was regained in all, and perfect vision in most.” The use of atropia was 
continued for from fourteen to forty-nine days, the average period being twenty- 
six days. Mr. Gascoyen has never observed any injurious effect, either local 
or constitutional from the use of atropia, nor has he found its efficiency dimin- 
ished by prolonged use. 

There are, according to our author, two distinct forms of iritis met with in 
syphilis, only one of which (zrztis parencyhmatosa) is really the result of syphi- 
litic contamination ; the other variety (2rztzs serosa or peri-dritis) attacks the 
surface of the iris and membrane of the aqueous humour, and accompanies the 
earlier or secondary manifestations of syphilis; the constitutional condition in 
these cases acts merely as a predisposing cause, any external irritation being 
capable of exciting this which is the most frequent form of iritis. “In these 
cases . . . theirisis not primarily attacked. but the eye affection com- 
mences with congestion or subacute inflammation of the conjunctiva, more 
especially in that portion of it which covers the sclerotic and receives its sup- 
ply of blood from the anterior ciliary vessels.” 

These cases are very amenable to treatment, and a favourable termination 
may be expected when the disease is recent, even although the inflammation be 
severe. 

“In the other variety of iritis . . . the disease commences in the iris 
itself, and this membrane becomes the seat of an indolent, almost painless, in- 
flammatory action, accompanied by deposit of large yellow tubercles into its 
substance. The aqueous humour and cornea are but slightly implicated, and 
if the conjunctiva be affected it is secondarily to the iris. The deep-seated 
structures of the globe will also sometimes take on a chronic low form of in- 
flammation, and then disorganization of the eye is not an uncommon result, or 
at least some grave permanent lesion. 

This form of iritis is very insidious in its progress, and is met with, though 
fortunately not very often, in persons who are suffering from tertiary syphilitic 
manifestations. With regard to the nature of the deposits found in syphilitic 
iritis, Mr. Gascoyen says that “the investigations of the best modern observers go 
to show that these tumours bear a very close resemblance to those met with in 
other parts of the body in advanced constitutional syphilis, and that they are 
developed about the same time that deposits begin to take place in the internal 
viscera. The microscope further proves that these iritic tubercles consist of 
elements identical in all respects with those composing a gummatous tumour, 
a product unanimously assigned to that period of syphilitic disease where nodes, 
tubercles, ulcerations, etc. are present.” 

While our author has tried, and we think successfully, to show that mercury 
is not necessary in the treatment of syphilitic iritis, he of course does not deny 
the value of this remedy in various conditions of syphilitic disease. An elabo- 
rate table gives the details of Mr. Gascoyen’s cases, eighteen in number. 

Art. X1V. On a Case of Fusiform and Tubular Aneurism of the Subcla- 
vian Artery, and its successful treatment by indirect Digrtal Compression, by 
ALFRED PotanpD, F.R.C.S., ete., to which is appended a case of Subclavian 
Aneurism successfully treated by direct Compression, by F. M. Corner, Esq., 
of Poplar, and followed by the notes of a successful case of Amputation at the 
Shoulder-joint for Subclavian Aneurism, by Proressor Spence, of Edinburgh, 
has already been noticed in the quarterly summary in the number of this Jour- 
nal for January, 1870. 

Mr. Poland invites attention to two anatomical peculiarities which greatly 
facilitated the cure by compression in the case of his patient ; one of these was 
the abnormal course of the right subclavian artery which “ emerged from be- 
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tween the scaleni muscles fully two inches above the clavicle, or rather more,” 
then taking “an almost vertical yet oblique course to gain the axilla,” and 
passing “ behind the clavicle, a little to the inner side of the junction of the 
external third with the internal two-thirds of that bone.” The other anatomi- 
cal peculiarity referred to was ‘‘the probable existence of a cervical rib 
which gave support to the artery from behind.” It can readily be seen that 
the coincidence of these two peculiarities would greatly tend to adapt the case 
for the successful application of pressure. A number of similar cases are 
quoted from various writers, among whom we observe the late Dr. J. Mason 
Warren, of Boston, here referred to as Dr. J. W. Warren, of Philadelphia. 

A point of considerable clinical and pathological interest in Mr. Poland’s case 
was the absence of pulsation in the arteries below the tumour, although the 
latter was itself quite pervious to blood, a circumstance which the author is 
disposed to attribute to obstruction of the vessels from chronic arteritis. ‘There 
is one point in connection with the diminished or absent pulsation in arteries 
below aneurismal tumours which we think has not received as much attention 
as it deserves, and this is the fact that an aneurismal sac or dilatation, by the 
elasticity and resiliency of its walls, acts upon the blood current just as an air 
chamber or stand-pipe does upon a stream of water, equalizing and regulating the 
force of the current and thus measurably annulling its pulsatile character ; this 
property ofan elastic medium is familiar to all students of hydraulics in the case 
of the ordinary hydraulic ram, and precisely the same law of physics is in ope- 
ration in every case of aneurism, and, as we have said, is, we think, more influ- 
ential than is usually supposed. 

Mr. Corner’s and Prof. Spence’s cases, which are given as appendixes, are 
now published for the first time, and are both of much interest. 

Art. XV. A Case of Double Aneurism affecting the Right External Iliac 
and Femoral, and the Right Popliteal Arteries, cured by Pressure wpon the 
Common Iliac and the Femoral Arteries, by Joun Hixon, F.R.S., ete.—The 
patient was a healthy man of 45; the iliac aneurism having existed for two 
years, and that in the popliteal space for about nine months. The first attempt 
at compression proved a failure, although a tourniquet pad was kept upon the 
common iliac artery for over six hours, while the patient was under the influ- 
ence of chloroform. Twelve days afterwards pressure was again applied, two 
tourniquets being used on this occasion, one to the common iliac and one to the 
femoral artery, and this time the treatment was successful, pressure having been 
maintained (the patient being under the effect of chloroform) for nearly ten hours. 
From the subsequent history of the case we learn that it was eleven weeks before 
the patient was able, with help, to walk down stairs, having suffered during 
most of this time from intense pain and hyperesthesia in the affected limb, and 
requiring in consequence large doses of opium. When last heard from, after he 
had left the hospital, the patient was well, but still had painful sensations occa- 
sionally in his leg and foot. 

Art. XVI. A Case of Aneurism of the Femoral Artery treated by long con- 
tinued Compression of the Common Iliac ; with Remarks, by Joun Birxett, 
F.R.C.S., ete.—In this case the patient was 41 years old, and somewhat en- 
feebled by irregular habits of life. Compression, as in Mr. Hilton’s case, with 
chloroform, was employed on three occasions for eight and a half hours, nine 
hours and ten minutes, and ten hours and twenty minutes respectively ; periods 
of eight or nine days intervening between the trials. The patient died nine days 
subsequently to the last attempt, apparently from a low suppurative form of 
pneumonia ; the aneurism after death was found to contain a good deal of lami- 
nated fibrinous deposit, with a large quantity of clotted blood, the coagula being 
evidently of post-mortem formation. We cannot agree with Mr. Birkett in 
thinking that the untoward results in this case do not impugn the advantages 
of the treatment employed, for though doubtless any other plan might have 
proved equally unsuccessful, the fatal issue of the case must certainly tend to 
shake any one’s confidence in the alleged harmlessness of prolonged compression 
with anesthesia, as a remedy in the treatment of aneurism. 

Art. XVII. On Transverse Fractures of the Patella, by Jonatoan Hutcuin- 
son, F.R.C.S., ete.—This is a paper of very great interest. Mr. Hutchinson 
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places his views as to fractures of the patella in the form of propositions, some 
of which accord with, while others are in direct opposition to, the ordinarily re. 
ceived doctrines of surgical writers. Thus, in Prop. X., Mr. Hutchinson de. 
clares that “There is no persistent contraction of the quadriceps extensor or 
of any part of it, after transverse fracture with separation. When the spasmo- 
dic effort which attended the fracture ceases, the muscle usually remains com. 
pletely and permanently at rest.” ‘The usual plan of elevating the limb, our au- 
thor considers useless, preferring to treat all fractures of the patella in what he 
calls the longitudinal, by which we suppose he means the horizontal, position. 
The most important points of the paper are finally recapitulated in the follow- 
ing sentences : “I have tried,” says Mr. Hutchinson, * to show— 

“1. That a very remarkable state of physiological inactivity in the damaged 
muscle results from fracture of the patella. 

“2. That the fact of this inactivity destroys the common explanatica of the 
displacement of the upper fragment. 

‘*3. That this displacement is usually due not to muscular traction from with- 
out, but to fluid pressure from within. 

“4, That the real cause of weak union is the bulging of fluid between the 
fragments. 

“5, That atrophic shortening of the quadriceps often follows these injuries, 
and, whilst it greatly disqualifies the muscle for extension, renders flexion very 
dangerous to the uniting ligament. 

‘6. That an exceedingly interesting and curious occasional result is perma- 
nent and complete atrophy of the muscle concerned.” 

Mr. Hutchinson further adds that should these conclusions be confirmed by 
further experience, they may also be found applicable to other forms of fracture 
and of injury to tendons. ‘‘ Indeed,” he adds, “ it is in the possibility that they 
may illustrate a physiological law of wide bearing, that their chief interest con- 
sists.” 

Of all the good surgical volumes of the Medico-Chirurgical Transactions, we 
know of none which is more uniformly excellent than that which we now lay 
down. J. JR. 


We shall next call attention to the medical papers in the volume. 

Art. III. On Certain Points in the Physiology and Pathology of the Fifth 
Pair of Cerebral Nerves, by Jutivs M.D., M.R.C.P., etc.—The only 
two cerebral nerves, the physiology of which, Dr. Althaus thinks, remains in 
an unsettled condition, are the pneumogastric and the fifth; this he attributes 
to the fact that these nerves are endowed with far more complex functions 
than their fellows. The case which he reports in this paper is of unusual 
interest, and is well worthy of an attentive perusal, especially by those inter- 
ested in diseases of the nerves; but in consequence of its extreme length, we are 
unable to transcribe it in full to our pages. ‘There was complete loss of fune- 
tion of the whole fifth pair of cerebral nerves, unaccompanied by any other 
affection of the cerebral and nervous systems. 

The patient was a man aged 27 years, a sheep farmer living in Australia, 
who, in consequence of exposure to a keen wind, was suddenly seized with pain 
in the left side of the head and face. Some time afterwards, as the result of 
a similar exposure, the right side of the face became similarly affected, but 
the pain was not so severe. In course of time the pain moderated, but coin- 
cidently with its diminution, the corner became covered with dense opacities ; 
that in the right eye being so complete as to destroy vision; that in the left 
was less thick, and permitted the patient to see faintly. The patient was at 
first treated at a hospital at Sydney, Australia, and some improvement in his 
condition appears to have been effected there. When Dr. Althaus first saw 
him, the muscles of the face contracted under the influence of Faradization, but 
there was entire absence of the sensation which always accompanies electro- 
muscular contractions in a healthy person. The sense of smell was preserved. 
Vision was of course obstructed by the thick leucoma of both cornee and by 
photophobia. In the right eye there were delicate adhesions between the edge 
of the pupil and leucomatous portions of the cornea; and in the left, traces of the 
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preéxistence of iritis. Mr. Soelberg Wells made an ophthalmoscopic examina- 
tion, and was unable to see the optic disk of the right eye, but found the lens 
and vitreou shumours of the left eye clear and the background of the eye per- 
fectly normal. There was no derangement of the motor nerves of the eye— 
there being neither ptosis, strabismus, nor double vision, while all the movements 
of the eye were easy of execution. The common sensation of the face and 
scalp was completely lost on both sides, except in the conche of the ears and 
the skin of the back part of the. skull, and neither pricking, pinching, nor any 
other mechanical irritation was in the least perceived by the patient. Faradi- 
zation with dry conductors did not produce any sensations, and a continuous 
current of great power, which in a healthy person could only be borne for a 
second, caused only a sensation of warmth, and pricking, a slight coppery taste, 
a slight phosphoric smell, and slight giddiness. The sense of temperature was 
completely gone and also that of touch, nor was the sense of locality preserved, 
for the patient could not tell the point where he was touched or pinched. 
There was also entire anesthesia of the conjunctival mucous membrane; the 
secretion of the lachrymal gland appeared to have ceased, and could not be 
excited by mustard or ammonia; the eyeball, however, was kept moist by a 
hypersecretion of mucus. There was anesthesia of the mucous membrane of 
the nose and mouth, and from both a very free secretion of mucus; that from the 
Schneiderian membrane having a very acid character. The tongue was lace- 
rated, being constantly severely bitten whenever the patient took food, in con- 
sequence of its loss of common sensation. The secretion of the salivary glands 
appears also to have been arrested, and no irritant nor movement of mastica- 
tion caused an increase in the moisture of the mouth. The insensibility of the 
gums was so complete that on one occasion, when the patient had a tooth drawn, 
he felt nothing whatever of the operation. The sense of taste was not lost, but 
in the anterior part of the tongue the perception of taste seemed to have lost 
its quickness, but no mistakes were ever made by the patient. The temporal, 
masseter, and pterygoid muscles were at one time completely paralyzed, so that 
the lower jaw hung down, but before the patient came under Dr. Althaus’ 
observation the two former muscles had resumed their powers, but in conse- 
quence of the continued paralysis of the pterygoid, the lateral movements of 
the jaw were impossible. The patient heurd distinctly, but was troubled by 
a continuous rushing noise in the head. The speech was only affected in con- 
sequence of the lacerated condition of the tongue. There was no history of 
syphilis nor of scrofula, and there was no evidence of disease of any of the 
remaining parts of the nervous system, nor of the chest, stomach, liver, bowels, 
skin, or genito-urinary organs. 

The diagnosis made in the case was rheumatic inflammation of the neurilemma, 
first of the left and afterwards of the right trifacial nerve, where it emerges 
from between the transverse fibres of the pons Varolii at the base of the brain ; 
the inflammation resulting in effusion and subsequent compression of the ner- 
vous tubules. This diagnosis was justified by the fact that not a single fibre 
of the fifth nerve had escaped injury, while the pons itself was evidently not the 
seat of the lesion as there were no symptoms of disease of that part of the brain. 

The treatment consisted in the systematic application of the continuous cur- 
rent to the several branches of the fifth nerve, the positive pole being fixed as 
centrally as possible, while the negative was gently passed along the peripheral 
ramifications of the nerve. No medicine was given. This treatment was con- 
tinued for three months, and the following improvement was noted : Complete 
disappearance of the photophobia; diminution of the opacity on the cornex ; 
return of common sensation and the sense of touch in the left side of the fore- 
head, the cheek, and the chin; re-establishment of the sense of locality and to 
some extent the sense of temperature; reappearance of the secretion of the 
tears and saliva, and diminution of the excessive secretion of mucus and resump- 
tion of the power of contraction by the pterygoid muscle. 

Dr, Althaus believes that very interesting questions are settled by the above 
case, 

1. That the trifacial has nothing to do with the perception of smell, and that 
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the special nerve for that sense is the olfactory only, for in this case the special 
sense was never lost, while common sensibility was entirely absent. 

2. That photophobia has little to do with the condition of the optic nerve 
or the retina. The cornee receives nerves from the same source as the iris, 
that is, branches of the fifth, which have passed through the ophthalmic gan. 
glion, and the iris possesses the faculty of contracting under the influence of 
light and dilating in the shade, from which we may infer that the iris has a 
sensibility to light peculiar to itself and independent of the retina. Photophobia 
may therefore be regarded, in certain cases, as a neurosis of the corneal branches 
of the trifacial nerve, and is, like many other neuroses, curable by galvanism. 

3. The present case goes far to show that the branches of the fifth pair are 
the exciting, and the sympathetic fibres the inhibitory nerves of the secretion 
of the salivary and lachrymal glands, while the reverse seems to be true of the 
secretion of the conjunctival, nasal, and buccal mucus, and this is undoubtedly 
a bountiful provision of nature, for it thus appears that the important func. 
tion of keeping the surfaces of the organs of special sense, and the commence- 
ment of the digestive and respiratory tract properly moistened, has been in- 
trusted, not to one, but to two separate nerves, either of which will, toa certain 
extent, discharge the function of the other, if that other should be incapacitated 
by disease or accident. 

4. That the sense of taste is dependent upon the glosso-pharyngeal nerve, and 
that the only part taken by the fibres of the fifth pair is in enhancing the quick- 
ness of the perception of taste. 

5. That the effects produced by the application of the continuous current to 
the head and face, such as giddiness, sickness. dizziness, &c., are produced by 
reflex action from peripheral branches of the fifth pair to the base of the brain, 
for the present case shows that when the reflex functions of the fifth pair are in 
abeyance no cerebral symptoms can be produced. 

Art. IV. Remarks on the Natural History of Rhewmatism, by Wit11am W. 
Gut, M.D., etc., and Henry Surron, M.B.—This paper may be regarded as a 
supplement to the papers previously published by these gentlemen, the cases 
which are reported in it only serving to confirm the views previously held by 
them. They admit that the duration of rheumatic fever, when treated by alka- 
lies, is shorter than when a purely expectant plan is pursued ; for 13.5 days is 
the average duration of the cases by the former method, and nineteen days that 
by the latter, a difference which the authors seem to think of no importance, 
but which we are very sure will not be so regarded by the sufferers from the 
disease. They assert, moreover, that the alkalies have not the power to pre- 
vent cardiac complications, and attribate the immunity which is supposed to 
be due to their action to the fact that the greatest predisposition to heart 
trouble occurs in the early stages of the disease—before the patient is generally 
taken to a hospital. 

Art. V. On some new Double Salts of Carbolic Acid, particularly con- 
sidered as Agents for the Treatment of Disease, by ArtHuR Ernest Sansoy, 
M.D., M.R.C.P.—It will generally be admitted that carbolic acid is a powerful 
agent for the destruction of organized germs, and is therefore indicated in the 
treatment of diseases which depend for their existence upon the presence of 
these germs. It is, however, an irritant and corrosive poison when given in 
large doses, and produces convulsions and other cerebral disorders when given 
in more moderate quantities, and is at all times a most nauseous remedy. Dr. 
Sansom tried some experiments to see if he could form soluble salts with the 
double acid which is formed by carbolic and sulphuric acid, and which resembles, 
in some of its properties, sulpho-vinic acid. With the aid of chemists he suc- 
ceeded in forming the sulpho-carbolates of potassium, sodium, ammonium, mag- 
nesium, copper, and iron. Experiments were also performed to test the power 
which these salts possessed in arresting fermentation. The sulpho-carbolate of 
sodium was found to be the most efficacious in this respect, and as it has an 
agreeable taste, it was the salt selected for experiments upon animals and patients. 
275 grains were given to two guinea pigs, without producing any other obvious 
effect than slight looseness of the bowels. The animals were afterwards killed, 
and their viscera subjected to a chemical analysis, but no carbolic acid could 
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be detected. The flesh of the animals was, however, observed to undergo putre- 
faction much less readily than other meat placed under precisely the same cir- 
cumstances. ‘T'wenty grains three times a day were given to an adult, and with 
no apparent effect, su that the dose was subsequently increased to sixty grains, 
when a very slight tendency to vertigo and dizziness was produced, and the 
odour of carbolic acid could be readily perceived in the breath. Sulphate of 
soda could be readily detected in the urine of this patient, but no carbolic acid, 
and it is therefore probable that most of it was exhaled by the breath. With a 
view of testing some of its medicinal qualities, it was given to thirty-five patients 
affected with phthisis, in doses varying from 20 to 35 grains. In only four cases 
were disagreeable symptoms produced; in thirteen there was a decided improve- 
ment in the general health; in fifteen considerable improvement; and in only 
five was there no improvement. Dr. Sansom has, moreover, used this remedy 
in a large number of cases of zymotic disease (including diphtheria and very 
severe scarlet fever) during twelve months, and has had as yet no case which 
has terminated in death, or in any untoward complication, but his experience 
has been too slight to enable him to speak unhesitatingly of its value as a 
remedy in these diseases. 

Art. VIII. A Case Illustrating the Physiology and Pathology of the Cervical 
Portion of the Sympathetic Nerve, by Wint1am Oaie, M.D. Oxon., F.R.C.P., ete. 
—The case being one of unusual interest, we shall present a full abstract of it to 
our readers. ‘he patient had served his full time as a soldier, and during that 
time drank freely and lived loosely, suffering repeatedly from delirium tremens 
and chancres. About three years before he came under Dr. Ogle’s observation, 
a hard lump had formed on the right side of the neck, which, suppurating, left 
an abscess which was many months in healing. During this time his wife 
noticed that his right eye was smaller than its fellow, and the right ear redder 
than the left. A little later he suffered from a sensation of increased heat on 
the right side of the face. 

Dr. Ogle noticed a large puckered scar on the right side of the neck, running 
in a transverse direction, and extending very nearly the whole way from the 
clavicle in front to the median line behind. In addition there were in the neigh- 
bourhood of the scar some indurated glands, and under the clavicle some dul- 
ness on percussion. ‘he formation in the neck had evidently compressed the 
arteries in the arm, for no pulse could be felt either in the brachial or radial 
pulse. The palpebral fissure of the right eye was much narrower than that of 
the left; this was due partly to a lowering of the upper lid, partly to an eleva- 
tion of the lower one, perhaps rather more to the latter than to the former 
cause. ‘here was, however, complete control of the will over the upper eyelid, 
and both eyelids followed the motions of the eyeball. The right eyeball was 
somewhat retracted, but its muscular motions were perfect. ‘The right pupil 
was much contracted, and the difference between the pupils was much increased 
when the eyes were shaded, but the difference disappeared under the influence 
of atropia when the irides were equally dilated. The right pupil reacted to light, 
but did so slowly, and within very narrow limits. The sight was unimpaired in 
either eye. The right ear was much redder than the left ear, and sensibly 
warmer to the hand. Gentle exercise had the effect of increasing the redness 
and warmth on the right side of the face; but whenever violent exercise was 
taken, it was found that the left side became warmer, not merely to the hand, 
but to the thermometer, and that the patient sweated exclusively on the left 
side. On the other hand, when ice was applied, the left ear became paler and 
colder than the other. he patient, moreover, asserted that whenever he walked 
in the wind, the lett eye alone watered ; that although there was an abundant 
discharge of mucus from the left nostril, none ever came from the right, and, 
lastly, that the right side of the mouth often felt drier to him than the other. 
On one occasion, when the patient was feverish, the thermometer indicated the 
same temperature in the two ears, and from this it was inferred that feverish- 
ness had the same tendency as violent exertion. The truth of the man’s state- 
ments in regard to sweating exclusively upon the left side was satisfactorily 
proved to be correct by getting him to take violent exercise, and keeping him 
for an hour and a half in a Turkish bath. His other statements were not con- 
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firmed by experiments ; but from his intelligence, and the straightforwardness 
he showed in all his answers, there was every reason to believe that they were 
accurate. 

From the consideration of the various symptoms Dr. Ogle had no doubt that 
there was some lesion of the right cervical sympathetic, and in all probability 
a lesion which was equivalent to a division of the nerve. Dr. Ogle next pro- 
ceeds to make a few remarks on the most notable of the symptoms. The re. 
traction of the eye he believes to be due to the relaxation of a funnel-shaped 
muscle (musculus orbitarius), which although better developed in some of the 
lower animals still exists in man, and which is situated in the orbital cavity, and 
is always found to become relaxed when the sympathetic is divided and to con- 
tract when the sympathetic is galvanized; the diminution in the dimensions 
of the palpebral fissure is also a result of the section of the sympathetic in mam- 
mals, and widening of the fissure is as constantly produced by galvanization of 
the end of the nerve, which causes certain smooth fibres situated in the lids, 
and especially in the lower lid, to contract. ‘The contraction of the pupils is, 
as is well known, a constant sequence of the division of the sympathetic in the 
neck; but, as in this case, both pupils dilated under the influence of atropia, Dr. 
Ogle is inclined to think that atropia acts not merely by paralyzing the circular 
fibres of the iris, but also by stimulating its radial fibres. Hyperamia of the 
retina had probably existed at an earlier period, but had disappeared at the 
time an ophthalmoscopic examination was made. 

The greater redness and heat of the right side of the face is of course 
accounted for by the palsy of the circular fibres of the bloodvessels and the 
consequent hyperemia, and it was at first thought rather surprising that violent 
exercise should have inverted the relative condition of the two sides. Schiff, 
however, found that this was the case in a dog, after the healing of the wound 
made by section of the sympathetic whenever it was heated by running, and 
Dr. Ogle has obtained the same results by experimenting upon several rabbits. 
It would appear, therefore, that the vessels on the side of the section oscillate 
in size within very narrow limits, their minimum width being greater and their 
maximum less than that of the vessels on the sound side. To explain this 
phenomenon in an entirely satisfactory mauner is not possible, but Dr. Ogle is 
inclined to admit with Schiff that the cervical sympathetic contains not only 
nerve fibres, whose office it is to cause arterial contractions, but others also, in 
smaller numbers, which when stimulated produce dilatation. Itis to the section 
of the former more abundant ones that the ordinary result of hyperemia is due, 
and it is to the section of the latter that the inability of the arteries to dilate 
fully is ascribed. This explanation, Dr. Ogle does not pretend, will cover all 
the cases, and to explain some outlying facts he refers to some observations of 
Drs. Mitchell, Morehouse, and Keen, who found that the first effect of a nerve 
lesion is to relax the muscles supplied by the nerve, but in many instances this 
relaxation subsequently gives place to a contraction which may or may not be 
associated with a corresponding degree of atrophy, and this result, it will be re- 
membered, is not infrequent after injury of the fifth nerve. Similar physical 
changes are believed to be produced in the muscular coat of the arteries when 
its motor nerves are divided, giving rise in the first instance to excessive hy- 
peremia and copious sweating, and later to a gradual diminution of the hyper- 
zemia and suppression of sweat, and it can readily be understood, in consequence 
of the unyielding character of the arterial walls how heat, exercise, or febrile 
excitement would be able to produce very little effect upon them. A case is - 
reported by the American physicians above referred to in their book on gun- 
shot wounds, which presents many points of similarity to that reported by Dr. 
Ogle. An officer was wounded on the right side of the neck and afterwards 
suffered with slight ptosis of the right eye, with contraction of the pupil and 
imperfect vision. Whether there was hyperemia in the early stages is not 
known, but two years after the reception of the wound there was no unilateral 
flush ; there was, however, a marked defect in the secretion of sweat on the side 
of the lesion extending to the neck, arm, and chest, while on the left side, which 
was not wounded, the secretion was perhaps excessive in amount. 
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This case possesses considerable interest, and the record of the symptoms 
should be compared with those presented by the case reported by Dr. Althaus. 

Art. 1X. On the Operation for the Relief of Chronic Inversion of the Uterus, 
with the History of a Case successfully treated by a New Method, by Rosert 
Barnes, M.D., F.R.C.P., ete.—Dr. Barnes is inclined to think that of all the 
methods for reducing chronic inversion of the uterus, that which promises 
most hope of success is that by sustained elastic pressure ; it has undoubtedly 
this great advantage over ligature or excision of the inverted portion of the 
uterus, that it does not unsex the woman. The danger to life is of course 
much less than by either of the other operations. Mr. Hake has reported a 
case of nine years’ standing in which reduction was effected by keeping up pres- 
sure for fourteen days. To hasten the cure, Dr. Barnes recommends that the 
neck of the uterus should be incised in two or three places. 

Art. XII. On the Treatment of Phthisis by Prolonged Residence in Ele- 
vated Regions, by Hermann Wener, M.D., F.R.C.P.—The term “ elevated re- 
gions” is intended to comprise those localities in which, owing principally to 
their elevation, phthisis is either absent, or of rare occurrence amongst the 
inhabitants. The elevation necessary to secure this immunity from phthisis 
varies considerably in different latitudes ; thns in the tropical zone, it may be 
regarded as about 8500 to 9500 feet, while in the temperate zone it is con- 
siderably lower, and at Kiachta, in Siberia, on the Chinese frontier, 2200 feet 
above the sea level is sufficient. It is of course probable that there are other 
influences besides mere elevation, which concur to render one place a better 
resort than another, among which may be mentioned the exposure, the pre- 
vailing winds, the situation of the place, whether on table land, or the top of a 
hill, on the slope, or in the valley. 

The principal objections which are made against sending patients to elevated 
regions are: 1. That cold is injurious to those predisposed to consumption, or 
to those already exhibiting the signs of an early stage of the disease. 2. 
That the moderately rarefied air of a mountain health resort predisposes to pul- 
movary hemorrhage; and 3. The popular idea that climates with a uniformly 
warm temperature are the best for consumptive people. The first of these ob- 
jections Dr. Weber meets by saying there is nothing to show that cold is in itself 
a predisposing cause of phthisis, although the disease, in the poorer classes, 
may sometimes indirectly arise from it in consequence of insufficient clothing, 
or the overcrowding which it causes. On the other hand, it is a matter of 
experience that patients are very apt to be benefited by clear, cold, dry 
weather; and there is no part of the world where phthisis assumes so acute a 
character as in the low, hot, and moist regions of Mexico. The fear of hemor- 
thage in elevated regions seems to be derived from the reports of those who have 
ascended high mountains, and is not borne out by the experience of patients 
who have been sent to elevated regions, for of the thirty-one patients whose 
histories are either given or referred to in the paper, only one had slight he- 
moptysis while residing on a high level; while as many as twelve had from one 
to four attacks while residing in low elevations. Dr. Weber’s experience and 
those of his patients favours the presumption that there is also less tendency to 
bronchial catarrhal affections, and a greater probability of absorption and 
cicatrization of the products of chronic pneumonia. The histories of seventeen 
cases are given, many of them far advanced ; in four death took place; but even 
in these a temporary improvement had occurred, and in two of them, the 
disease, after apparent cure, returned in consequence of the return of the pa- 
tients to the crowded courts of London. 

In regard to the modus operandi of elevated places, Dr. W. is not prepared 
to venture an explanation. The air of elevated regions is lighter, more rarefied, 
and cooler, and it is usually free from the foreign admixtures found in towns, 
and also from the various kinds of malaria. He asks the questions: “Is less 
oxygen inhaled, and the combustion retarded ? or does the diminished quantity 
of oxygen lead to increased respiratory movements? or is there a greater 
mobility of atoms in high elevations, making atonement for the smallness of 
their number by the promptness of their action? or does the large amount of 
ozone increase the oxidizing power ?” 
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Art. XVIII.—A Case of Dissecting Aneurism of the Aorta, by C. Hitton 
Facer, M.D., M.R.C.P.—This paper contains the account of the autopsy in a 
case of this disease, Dr. Fagge not having seen the case during the lifetime of 
the patient, who died at the age of 71. 

“ On opening the thorax, it was at once seen that the anterior part of the 
arch of the aorta was much larger than natural. When the canal of the aorta 
was laid open, a most remarkable condition was observed. At a distance of 
less than an inch above the aortic valves, the inner and middle coats were 
divided in the whole circumference of the tube, so as to form an oval aperture 
with a smooth, slightly-everted margin projecting into the cavity of what had 
been supposed to be the arch, but was now seen to be a large aneurismal sac, 
formed (mainly, at any rate) from the external coat of the aorta. he separation 
of the aortic coats extended, on one side (in front and towards the right), 
down to the base of the heart, thus coming into close proximity to the base of 
the right ventricle. On the left side, and behind, no such separation existed ; 
and here only the edge of the divided coats and the different appearance of 
the lining membrane served to mark off the inner surface of the aorta from 
that of the aneurism. About an inch and a half above the truncated extremity 
of the aorta, another large opening into the aneurism was seen, which led into 
the continuation of the arch. This aperture also was oval, and its slightly 
everted edge was perfectly smooth, except posteriorly, where a portion of it 
had been frayed off into an irregular tail or process of no great size. From this 
point two channels—the one aneurismal, the other the aortic arch—ran on for 
nearly three inches side by side; but the sac of the aneurism preponderated so 
greatly in size that the arch seemed, as it were, to be imbedded in its anterior 
wall. Of the three main branches of the aortic areh, the left carotid and the 
left subclavian came off normally; the blood had not, to any extent, forced a 
passage between the coats of these arteries, only there were slight indentations 
in the wall of the aneurism, which marked the origins of the two branches, and 
indicated a slight tendency to the extension of the dissecting process along 
their tracks. The root of the innominate artery presented a different condition. 
Round the great part of its circumference the inner and middle coats of the 
aorta were completely torn away from it, so as to form an oval communication 
between the aneurismal sac and the interior of the arch. The innominate 
artery, in fact, appeared to arise more directly from the former than from the 
latter. The aperture of communication was like those above described, smooth, 
even, and with an edge slightly everted. A little below the left subclavian 
artery the outline of the aortic arch became more marked on the inner surface 
of the aneurism, and its canal almost immediately afterwards opened a second 
time into the sac. Here there was again a sharply-defined edge, indicating that 
the inner layers of the aortic coats had been torn through in their whole circum- 
ference; but the aperture was flattened and oblique, and was evidently smaller 
than that by which the blood entered the arch.” 

“Beyond this the blood was, for a space, confined only by the aneurismal 
coats, but about an inch lower, the tube of the aorta recommenced by an oval 
smooth opening, just like those described.” 

“ There was, thus, again a double channel, a sort of double aorta, and through- 
out the whole length of the main arterial canal this disposition was preserved. 
The anterior of the two channels was that of the original aorta; the posterior 
was that of the dissecting aneurism. ‘This last quickly diminished in size below 
the aortic arch, and throughout the mediastinum and along the lumbar verte- 
bre, its calibre was probably about equal to that of the aortain front of it. On 
transverse section the form of the two channels was very different ; that of the 
aorta was circular or oval, that of the aneurism semilunar. Below the bifur- 
cation of the aorta, the disposition differed somewhat on the two sides of the 
body. ‘The left common iliac was at first double, but the septum was main- 
tained only for about a quarter of an inch, below which the aneurismal channel 
opened into the artery by a smooth aperture. In the right common iliac artery 
the channel was double throughout its whole length; but immediately below 
its division into the external and internal iliac arteries, an oval ring was seen 
in the external iliac artery, leading from the one tube into the other, and this 
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formed the termination of the aneurism. The external iliac artery thus de- 
rived its blood partly from the aneurismal channel, partly from the common 
iliac trunk in front of it. ‘The internal iliac was altogether single, and seemed 
to have received its blood entirely from the aneurismal channel.” 

“The state of the lining membrane and coats of the aorta varied greatly in 
different parts of their course. Commencing with the aortic valves, these were 
much diseased. Two of them were blended together, the line of union being 
marked on the upper aspect of the single valve which resulted by a thick mass 
containing much calcareous deposit. The interval between the valves was thus 
converted into a slightly sinuous transverse slit. ‘The sinuses of Valsalva were 
much dilated, forming quasi-aneurismal pouches. The lining membrane of the 
aorta was smooth up to the point where it was first torn across, and the coats 
were almost free from atheromatous change. The lining membrane of the arch, 
again, was almost perfectly smooth ; the surface of the aneurismal sac, on the 
other hand, was markedly uneven, and contained a good deal of atheroma. 
There was no coagulum in the interior of the sac, with the exception of a mass 
about two inches in diameter, and of no great thickness, which lay in the angle 
between the base of the aorta and the aneurismal wall, where it was, of course, 
out of the line of the blood stream.” 

“In the lower part of the chest and in the abdomen the appearances presented 
by the inner surfaces of the aorta and of the aneurism contrasted curiously with 
those observed above. Here the interior of the aorta itself was much roughened 
by plates of atheroma, and contained a good deal of coagulum adherent to its sur- 
face in patches. ‘The aneurismal channel, on the other hand, had aremarkably 
smooth and polished lining—as smooth and polished as the lining of any healthy 
artery could be—except where there was an occasional patch of atheroma. Nor 
was it merely a lining membrane which had thus been developed in the new 
canal ; the subjacent tissue, the fibres of which ran transversely like those of 
the middle coat of the aorta, was also to some extent a new formation. ‘This 
was apparent from the fact that the fibres were easily traceable across the 
angles which marked the lateral limits of the separation of the aortic coats. In 
horizontal sections the channels of the aneurism was indeed seen to be sur- 
rounded by a ring of some considerable thickness, which passed all around it, 
and must therefore have been developed cubsequently to the formation of the 
aneurism. Under the microscope this tissue was seen to be made up of fibres 
identical in appearance with those of elastic tissue. It did not appear that 
any of the branches of the abdominal aorta had prolongations from the aneurism, 
so far as could be determined after the removal, when some of them were found 
to have been cut away. Nor did any of the arterial branches open into or com- 
municate with the aneurism, with the exception of the small posterior branches, 
namely the intercostal and lumbar arteries. Some of these were found to have 
been cut completely across by the stream of blood. A probe introduced into 
the aortic orifice of one of these little branches passed directly into the aneu- 
rismal canal, and traversed this before entering the artery itself, which thus 
appeared to arise immediately from the aneurism.” 

The heart was much enlarged; the alterations in the other viscera unim- 
portant. 

The patient once had a sudden seizure—about six years before his death— 
when he suffered from intense pain about the head, which made him so faint, 
or, as expressed by a non-professional person who witnessed the seizure, so blue 
that she feared he would die; he recovered, however, after stimulus was given 
to him, and walked home, which was distant a mile anda half. After this a 
loud bruit was heard over the heart, and attributed to valvular disease. During 
the last year of his life he had occasional attacks of dyspnoea, and pain over 
the stomach and liver, but never over the heart. He continued to take horse- 
back exercise, until within the last four or five months of his life, and about 
six months before his death he was thrown from his horse without apparently 
sustaining any ill effects. Dr. Fagge believes that there are only four, or at most 
five, recorded cases in which a dissecting aneurism is known to have extended 
along the greater part of the aorta, and in which life has nevertheless been 
maintained a sufficient length of time to enable the sac to become provided 
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with a distinct lining membrane. The great freedom of the patient from all 
severe symptoms is also commented upon, together with the slight duration of 
the only attack of faintness which he seems ever to have had, and the absence 
of these is attributed to the remarkably free and frequent communication 
between the aorta and the aneurismal sac. Dr. Fagge also calls attention to 
the lining membrane of the sac, and the presence in its walls of yellow elastic - 
fibres. A plate representing the aneurism accompanies this paper. 

Art. XIX. On the Enlargement of the Viscera, which Occurs in Rickets, 
by Howsuir Dickinson, M.D., ete.—It is well known that in rickety 
children certain of the abdominal viscera are apt to increase in bulk; but the 
nature of this enlargement appears to be imperfectly understood, and is fre- 
quently supposed to be the same as the so-called albuminoid degeneration, to 
which it presents only a very superficial resemblance. Upon a careful exami- 
nation of the liver and spleen in these cases, there is found to be a marked 
increase in their fibroid tissue, and this is found to be especially the case in the 
liver in the neighbourhood of the portal veins. In consequence of this altera- 
tion the organs become less friable than in health, hard, dense, and elastic, 
The kidneys are rarely affected, and albuminuria is very rare, as are also ascites 
and jaundice. An analysis of the organs shows a deficiency of the earthy salts, 
while the alkaline salts are present in normal amount; there is no reaction 
with iodine. Under favourable circumstances the affected organs have a strong 
tendency to recovery, and, even when swollen to the utmost, will occasionally 
return to their natural dimensions. A plate and several wood-cuts accompany 
this paper. J. H. H. 

Art. XX. A Second Communication on the Endemic Heematuria of the 
Cape of Good Hope and Natal, by Joun Hartry, M.D., F.R.C.P., etc.—The 
first communication on this subject is contained in the 47th volume of these 
‘Transactions, and an abstract of it will be found in the number of this Journal 
for April, 1864. In this communication are to be found further proofs that the 
disease is due to a species of Bilharzia. ‘The entozoa is supposed to enter the 
body of the individual, either through the skin or through A 6 urethra while he 
is bathing, as those are most frequently affected who bathe most frequently in 
the rivers near the sea-coast. Some cases are, however, referred to, which tend 
to show that the ova of the parasite may occasionally be introduced into the 
stomach when salads and water cress are eaten. Dr. Harley thinks that hyos- 
cyamus and belladonna, the active principles of which are wholly removed in 
an unchanged condition in the urine, when brought in contact with the parasite, 
will at least restrict its development, and, by constantly dwarfing its growth, 
ultimately destroy it. 

Art. XXI. a of the Case of Congenital Hydronephrosis. Reported 
in the forty-eighth volume of the Transactions of the Society, by the late 
Tuomas Hiuter, M.D., F.R.C.P.—An abstract of this case, as reported in the 
48th volume, appeared in the July number of this Journal for 1866. The pre- 
sent communication contains the further history of the case, together with an 
account of the autopsy. The boy died on the 5th of August, 1868. ‘There 
was found in the abdomen a large cyst filling the greater part of its cavity, and 
measuring twenty-seven inches in circumference over the long diameter, and 
twenty-four inches over the short one. It was nine inches long, eight wide, and 
six and one-half deep. It contained 83 ounces of a clear fluid, having a pale 
lemon colour and urinous smell, and occupied the position of the right kidney. 
The right ureter was so much constricted that a small dressing-probe was with 
difficulty passed through it. The ureter and pelvis of the left kidney were much 
dilated. 


Art. XXIV.—Transactions of the Clinical Society of London. Vol. II. 8vo. 
pp. xxvii. 228. London, 1869. 


‘(ue second annual volume of Transactions published by the young and vig- 
orous Clinical Society of London, contains thirty-six distinct communications, 
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a short analysis of which we shall now proceed to lay before our readers. As 
usual, we shall consider separately the surgical papers, and those which are of 
special interest to practising physicians. 

Art. I. is A Case of Extreme Hypertrophy of the Epithelial and Papillary 
Elements of the Mucosa of the Tongue, Ichthyosis Glosse, where after nearly 
twenty years, Epithelioma supervened, by Joun W. Huike. This case, Mr. 
Hulke tells us, formed the subject of a communication to the Royal Medico- 
Chirurgical Society in 1864, but was refused publication by the council of that 
body, “although the disease is very uncommon, and as far as could be learned it 
had not been previously described.” The disease is unquestionably rare, but it 
can scarcely be said to be undescribed, for Rayer mentions having “ observed a 
morbid development of the papillz of the tongue, in a man in all respects in very 
good health, which I regarded as precisely similar in its nature to local ichthy- 
osis of the skin.” Leaving this question, however, we will quote from Mr. Hulke’s 
interesting paper the description of this curious affection, which he gives in the 
following words: “ Ichthyosis is characterized by tough, white, raised patches 
on the surface of the tongue. Their colour is not unlike that of a thin film of 
boiled white of egg or wet kid leather. They are clinically distinguished from 
syphilitic condylomata by their thick epithelium and their wide superficial ex- 
tent; and from syphilitic nodes and cancerous tumours by their restriction to 
the mucosa, by their exact circumscription, by the natural softness of the un- 
derlying muscular tissue (showing the absence of infiltration), and by the absence 
of ulceration and of infection of the lymphatics.” 

Mr. Hulke’s patient was an athletic man, 43 years of age, who had suffered 
from the disease for twelve or fourteen years (this was in 1861), and had been 
himself in the habit of paring down the hypertrophied patches with a razor. Mr. 
Hulke cut off a small: patch with a thin layer of the underlying muscle; the 
wound healed in about ten days. Three years later the man applied at the 
Middlesex Hospital, and upon this occasion, after fruitless efforts to destroy the 
hypertrophied surfaces by means of caustics, Mr. Hulke removed the larger one 
with the écraseur, and, a few weeks subsequently, the smaller patch with a knife, 
the patient this time fainting from loss of blood. The disease did not return, 
but in 1867 the tongue became the seat of epithelioma, and Mr. Hulke removed 
the anterior part of the organ with the écraseur. The disease returned, involv- 
ing the neighbouring glands, and when the report closed the patient was gradu- 
ally sinking. No direct connection appears to have been traced between the 
epithelioma which proved fatal, and the long continuing but eventually cured 
ichthyosis. The occurrence, however, of epithelioma in the site of warts and moles 
in the skin is so familiar, that it is not surprising that the same disease should 
be met with in connection with the somewhat similar affection of the tongue. 

Art. II. On Ligature of the Femoral Artery (under two conditions), by 
Cuartes F, Macnper. In this short paper is narrated a case of punctured 
wound of the femoral artery, cured by the use of ligatures above and below the 
bleeding orifice. During the operation, an opportunity was afforded for con- 
firming Guthrie’s observation, that after occlusion of the proximal end of a 
vessel, the hemorrhage from the distal end will be (fora time at least) of a 
venous hue. As Mr. Maunder justly observes, this fact might be of importance 
in determining the source of bleeding in some cases of secondary hemorrhage. 
From the successful issue of this case (which we hardly need say was treated 
in accordance with the ordinary rules of surgery), the author thinks it probable 
that ligature of the femoral artery is not so severe an operation as is usually 
supposed, and that therefore it might properly be resorted to in the treatment 
of traumatic inflammation of the knee-joint. As we have already in this Journal 
(No. for April, 1869, p. 472), expressed our views upon this subject, we shall 
merely add here that we consider the conclusion unwarranted by the premises. 

Art. III. Case of Subclavian Aneurism on the right side, in a patient who 
had a cured Subclavian Aneurism on the left side, by CuristopHER Heatu. 
The patient was a man aged 52, who four years previously had been under the 
care of Mr. Gamgee, of Birmingham, for aneurism of the left subclavian artery, 
the disease upon that occasion undergoing spontaneous cure without any me- 
chanical treatment having been employed. When Mr. Heath saw the patient, 
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an aneurism involved the second and third portions of the right subclavian, the 
first part of the artery being at that time free. ‘Treatment by rest, regulated 
diet, and the administration of iron and digitalis, failed to produce any benefit, 
but, on the contrary, the aneurism enlarged, involving after five weeks the first 
part of the subclavian artery, which had before been healthy. Digital pressure 
on the distal side of the tumour was subsequently tried, but without advantage ; 
a postcript informs us that the patient died a few months later from hemorrhage 
into the air passages. In his remarks upon this case, Mr. Heath says that “ no 
case of ligature of the first part of the subclavian or of the innominata has been 
successful,” from which we infer that he is not acquainted with the remarkable 
case of Dr. A. W. Smyth, of New Orleans. (See No. of this Journal for July, 
1866, p. 280.) 

Art. V. Wound of the Knee-Joint, followed by Acute Inflammation ; sub- 
sidence of the Inflammation after Ligature of the Femoral Artery ; recovery, 
under the care of Mr. Littte, communicated by Cuaries F. Maunper. ‘This 
case is referred to by Mr. Maunder in Art. II. of the present volume, and by 
reference to vol. iv. of the London Hospital Reports, we find it to be the same 
single case upon which the author based the paper there published upon ‘‘ Liga- 
ture of Arteries to arrest Inflammation” (see notice in No. of this Journal for 
April, 1869, p. 472), so that by this time we may look upon the case as an old 
acquaintance. The patient was a healthy man, 33 years old, who received a 
lacerated wound of the knee-joint, which did perfectly well for a week, the 
wound being at that time healed. ‘Traumatic inflammation then occurred, for 
which the femoral artery was ligatured, suppuration occurring notwithstanding, 
and the patient eventually recovering with partial anchylosis. We may per- 
haps be pardoned for saying that we think the patient got well rather in spite of 
than because of the ligature of the femoral artery, which seems to us to be no 
more entitled to the credit of the cure than a profuse epistaxis (which is inciden- 
tally mentioned as having occurred), and which would no doubt have been looked 
upon by our ancestors, as a happy effort of nature to amend the morbid condition. 

Art. VI. A Case of Acute Laryngitis with Spasm of the Glottis, treated 
by Tracheotomy, by ALEXANDER Bruce. This case, which was followed by 
recovery, is well told, but presents no features of special novelty. Mr. Bruce 
advises that in cases where laryngeal spasm rapidly supervenes upon symptoms 
of subacute laryngitis which have gradually become more intense, there should 
be no delay in resorting to operation; this seems to us to be going rather too 
far, for though we are convinced that the usual mistake is in putting off the 
operation too long, yet we think that inevery case where the spasmodic element 
is prominent, at least a trial should be given to medicinal agents, especially 
opium, which under such circumstances will often be found to act very well. 
Mr. Bruce prefers tracheotomy to laryngotumy, and advises that the tube should 
not be allowed to remain longer than three or four days. Dilute carbolic acid 
vapour applied to the orifice of the tube, seemed in this case to diminish expec- 
toration and allay the tendency to cough. 

Art. VII. A Case of Gunshot Wound of the Leg; Amputation during 
Collapse, just below the Knee-joint: Traumatic Delirium ; Fascial Abscesses 
of the Thigh ; Recovery, by Joun Crovcu. Communicated by Mr. CALLENDER. 
This case presents no features of special interest; the traumatic delirium was 
treated by the administration of large doses of laudanum, which were very well 
borne. ‘lhe injury was received by the premature discharge ef both barrels of 
a gun, there being two wounds of exit, but only one of entrance. The tibia 
was broken into ten pieces, and the fibula into three. 

Art. X. Acute Suppuration of the Hand and Forearm treated by Acu- 
pressure of the Brachial Artery, by Cuartes H. Moore. The patient was a 
woman in the last month of pregnancy, and the inflammation of the hand was 
caused by a needle entering the pulpy end of the right little finger. ‘The acu- 
pressure pin was allowed to remain forty-eight hours, and during the next two 
months, numerous abscesses formed and were opened, the patient eventually 
recovering, though the state of her hand was, as Mr. Moore confesses, not sat- 
isfactory. ‘ The fingers were bent, the wrist was distorted, and its movements 
were painful; the muscles of the forearm were much wasted, and the palmar 
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tendons, fascie, and thece were firmly bound together, contracted, and fixed.” 
The author justly remarks that “ these conditions did not appear to be in any 
way due to the acupressure ;”” to which we may add that neither does it appear 
that the condition of the hand would probably have been any worse, had acu- 
pressure been omitted. 

Art. XI. Case of Ruptured Intestine, in which the Bowel was punctured 
to relieve distension, by Tuomas Suitu. This was a very interesting case ; the 
patient, a boy of 13, was struck by a cricket ball in the right iliac fossa, in spite 
of which injury he remained upon the ground for an hour and a half, and then 
walked more than a mile to his home. The pain increased, and vomiting super- 
vened, the ejected matter assuming a fecal character on the fourth day. Tym- 
panitis increasing, Mr. Smith punctured the intestines with a fine trocar, through 
the linea alba, midway between the pubes and umbilicus, with instant relief to 
the boy’s suffering. A large amount of gas escaped by the puncture, the vomit- 
ing diminished, the patient fell asleep, and three hours afterwards the bowels 
were freely moved, for the first time since the accident. The puncture in this 
case acted merely as an euthanasial measure, the patient dying quietly twenty- 
eight hours after the operation. An autopsy revealed general peritonitis, with 
rupture of the bowel and escape of its contents ; “on examining the part where 
the puncture had been made by the trocar, a clean, round, and patent opening 
was found in the small intestine, while about ten minims of fluid intestinal con- 
tents had escaped, slightly staining the tissues. As, however, there appeared 
to be no special sign of inflammation, or any undue vascularity, in the neigh- 
bourhood of the puncture, it is probable that the tluid did not escape until after 
death.” 

Mr. Smith refers to seven other cases, in which the bowel has been punctured 
to relieve distension, bepefit accruing in all, and in two instances the patients 
recovering, one after three, and one after so less than six punctures. Mr. Smith 
recommends the operation in cases of intussusception, stricture, etc., “in which 
tympanitis is often not only a source of severe suffering to the patient, but a 
cause of real danger to life, and in which O’Brien’s [szc] tube is useless. In 
cases like these,” he adds, “ intestinal puncture affords a safe and efficient means 
of relieving suffering, of facilitating respiration, and, it may be, of saving the 
patient’s life.” 

Art. XII. A Case of Lithotomy, in which the Stone was not discovered, 
having probably fallen to the ground with the first gush of urine, by 'T. Hotmes. 
Mr. Holmes begins by referring to the well-known fact, that the most skilful 
surgeons have occasionally cut for stone without finding any calculus. ‘To the 
“three possible explanations” of such an occurrence given by the author, viz., 
that (1) there may have been no stone present, (2) the bladder may not have 
been opened, the surgeon working really into the recto-vesical space, and (3) 
the stone may have escaped with the first gush of urine, we would add a fourth, 
viz., that the stone if very small may lodge behind an enlarged prostate and 
thus escape detection—an accident which we have known to occur to a most 
distinguished operator. ‘To guard against the exit of the stone with the gush 
of urine, we think it would be well if the rule were universally adopted to make 
a small prostatic incision, and effect dilatation with the finger before introducing 
the forceps; »y this plan the gush of urine would almost invariably carry the 
stone (if small) directly upon the finger of the operator, and the possibility of 
the calculus escaping undetected would be prevented. 

Art. XV. Removal of a Solid Mass, probably a Growth, from the Tympa- 
num, by Incision of the Membrana Tympani, by James Hinton. The tumour 
was a small, kidney-shaped mass of bright red colour, about three lines in length 
by two in breadth. It was of firm consistence, slipping away with a dense elastic 
feeling when seized by the forceps. Under the microscope it presented only a 
mass of small cells, with here and there an appearance of slight fibrillation.” 
The removal of this growth (which Mr. Hinton considers analogous to the 
ordinary so-called polypus of the external ear) was attended with complete 
relief to the patient’s symptoms (deafness and tinnitus), though a second inci- 
sion, followed by the evacuation of mucus, became necessary three months later. 

Art. XIX. Large Lacerated Wound on the outer side of the Right Knee, 
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laying open the Joint, and followed by Tetanus on the ninth day, by Carstex 
Ho.trnovuse. This was a case of acute tetanus, proving fatal on the third day 
of the disease, the twelfth since the injury. The wound was dressed with car. 
bolic acid,  @ Lister,” in spite of which extensive sloughing occurred. Large 
doses of the extract of Calabar bean (one grain every hour) were given for the 
tetanic symptoms, and on the day preceding death, the wound was dressed with 
the watery extract of opium. ‘‘ With our present knowledge of the pathology 
of tetanus,” says Mr. Holthouse, “ and of the morbid anatomy of the spinal cord, 
as revealed to us by the investigations of Dr. Lockhart Clark, and Dr. Dickinson, 
recovery would seem almost hopeless, unless we could attack simultaneously 
both the peripheral nerves and the cord. The Calabar bean, by diminishing the 
excitability of the latter, fulfils one important indication, that, namely, of pro- 
curing its physiological rest. We want a similar medicament for the afferent 
nerves ; and it would be well worth trial whether opium (from its known para- 
lyzing effects on the nerves) might not fulfil a similar office for the latter.” An 
analysis of the urine, in this case, showed an increased excretion of urea, thus 
confirming Weiglin’s statement, “that in tetanus and in all persistent muscular 
contraction, there is a larger production of urea than when the muscles alter- 
nately elongate and contract.” 

Art. XX. Case of Subacute Traumatic Tetanus successfully treated by the 
Calabar Bean, by C. Hotruovuse. This patient had for five years suffered 
from tapeworm, and had a month before being attacked with tetanus received 
a wound on the back of the hand, which was healed before he came under ob- 
servation. ‘lhe duration of the tetanus was about one month. Mr. Holthouse 
believes “ that the exciting cause of the disease was the wound on the back of 
the hand,” and that “there is no evidence to show that the existence of the 
tapeworm exercised any influence either in exciting or in keeping up the tetanic 
condition. As recoveries from subacute tetanus,” he continues, ‘* were not rare 
before the introduction of the Calabar bean, we cannot say absolutely that re- 
covery in the present case was due to the action of that drug. It appeared, 
however, to prolong the intervals between the paroxysms, and to render them 
of shorter duration and less severe.” 

Very large quantities of the remedy were administered in this case, as much 
as 44 grains of the extract having been once given as a single dose. 

Art. XXV. On a Case of Sub-glossitis, by Carsten Hournouse. The pa- 
tient was a healthy man, aged 31, whose tongue became stiff and hard while he 
was eating his dinner, no apparent cause for the affection being discovered. 
When seen by Mr. Holthouse two days later, “ saliva poured from the haif-open 
mouth of the patient, as if he were salivated with mercury; but there was no 
fetor of the breath. ‘The tongue formed a hard solid lump, filling up the pos- 
terior part of the mouth from floor to roof, and was perfectly immovable, 
. . . . and the whole of the sub-glossic region was affected with a sort of 
solid cedema, which formed another tumour in front and below the tongue, and 
filled up the entire space of the floor of the mouth to a level with the free edge 
of the teeth of the lower jaw.” Five incisions and the use of chlorate of potassa 
gargles produced no diminution of the swelling, but rapid improvement followed 
the substitution of borax gargles with the application of a flaxseed poultice to 
the neck, and the internal use of quinia. The whole duration of the disease was 
one week. ‘The author points out the diagnostic marks between this affection 
(which he calls sub-gloss¢tds) and ordinary glossitis, inflammation of the salivary 
glands, and common salivation. The disease might, he thinks, have originated 
in the introduction of septic material into a wound of the tongue which might 
have existed previously unperceived, or might have been produced while eating. 

Art. XX VII. Case of Syphilis, by Hotes Coote. The patient was a medi- 
cal man who became inoculated in the hand while attending a kept mistress 
in her confinement, and suffered from various secondary and tertiary syphilitic 
symptoms during the next twenty years. The primary affection in this case is 
said to have been “a simple abrasion,” and with this and with “ two other cases 
also having occurred in the persons of medical men, where the primary affection 

was a simple abrasion, and nothing more,” Mr. Coote attempts to overthrow all 
that is known with regard to the natural history of venereal diseases (we use the 
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plural advisedly), and claims to have proved the so-called unity of syphilis. We 
have so lately expressed our convictions upon this question in reviewing Pro- 
fessor Bumstead’s edition of M. Cullerier’s splendid work [No. of this Journal 
for January, 1869, p. 115], that we shall not dwell upon the subject here, further 
than to say that we think Mr. Coote has, like many others, mistaken an error of 
diagnosis for an error of nature. As to the second point to which Mr. Coote 
refers, viz., the possibility of contagion from secondary lesions, the fact is now 
so well understood and so universally acknowledged by syphilographers, that we 
should scarcely have supposed it necessary to attempt its proof; more particu- 
larly since Mr. Coote’s is not a case in point, it being distinctly averred that 
the woman who communicated the disease “ probably, from the dissolute habits 
of her protector, might have had primary sores.” One point of interest in this 
case was “ that the ulcers seemed to follow the course of nerves,” an occurrence 
which we ourselves have had occasion to observe. 

Art. XXVIII. A Case Illustrative of the Identity of the Syphilitic Virus 
in the Hard and Soft Chancre, with Remarks, by A. Myers. This case is 
quite inconclusive, the patient’s mere assertion that he had never previously had 
syphilis being accepted as proving the fact, and his history while under obser- 
vation being not much clearer than that of his previous life. Three days after 
exposure the patient “observed a scab on the penis which he picked off, and 
thus gave exit to some thick yellow matter.” ‘The sore extended, involving 
the reflection of the prepuce for an inch and a half, “the right groin being 
also a little swollen and painful.” ‘The sore was repeatedly cauterized with 
nitrate of silver; “ the right groin glands rapidly suppurated, the abscess was 
lanced, and healed up ina fortnight again.” A papular eruption afterwards ap- 
peared, and was only beginning to recede three or four months subsequently. Mr. 
Myers appears, like Mr. Coote, to think that dualists regard marked znduration 
as a séne qué non for constitutional infection : this we need scarcely say is not 
quite correct, and we may add that there is nothing in the history of Mr. Myers’ 
case to show that the preputial sore was not what is known as a chancrous erosion, 
or (which is more probable) a secondary lesion originating in some antecedent 
contamination, and brought out by the irritation of the recent coitus; or it 
might have been a simple sore, the subsequent constitutional symptoms being 
due to a previous infection. As for the suppurating glands in this case, we 
scarcely need remind our readers that the plecade ganglionnaire of true syphilis 
is bilateral and rarely suppurates, and that the chancroidal bubo affects only one 
gland at a time (Mr. Myers speaks of glands), forms an abscess containing inocu- 
lable pus, and does not heal up in a fortnight. The bubo in this case was 
doubtless purely inflammatory, suppuration being probably hastened by the 
repeated cauterizations of the prepuce. ‘To illustrate how little reliance is to 
be placed upon the statements of venereal patients, we will mention that we have 
now under our care a man with unmistakable plecades ganglionnaires of true 
syphilis in both groins, who attributes his affection to a blow from a box of 
sugar, and a woman with well marked chancroidal bubo, who professes herself 
totally unabie to account for the origin of her disease. 

Art. XXXI. Case of Displacement of the Trachea from External Press- 
wre, by Morrett Mackenzie, M.D. This is an interesting case, and well de- 
scribed. Dr. Mackenzie believes that a tumour (non-malignant) existed in the 
anterior mediastinum of his patient, who was, however, in good health when the 
report closed, so that the diagnosis may, perhaps, never be verified by means of 
an autopsy. 

Art. XXXII. Case of Suppression of Urine very slowly Fatal, by James 
Pacer. ‘This is a very interesting case; the patient was an old man of 74, and 
the suppression of urine lasted in all twenty-two days. During the first twelve 
days there were no constitutional symptoms whatever, but during the last ten, 
the ordinary signs of uremic poisoning were gradually developed. During the 
whole twenty-two days, not more than a pint of urine was passed, and about 
half a pint more was found in the dilated right kidney at the time of the autopsy. 
A calculus had lodged in the right ureter, but not so tightly but that a probe 
could be passed upwards by its side. “The interest and rarity of the case,” 
says Mr. Paget, “are in the long continuance of the suppression of urine, and 
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in the almost complete absence of any consequent disturbance of the health 
during a great partofthetime. . . . He wasrather more sleepy than usual, 
and lost some of his muscular power, but he felt no discomfort, and lived nearly 
as he did in health.” Mr. Paget thinks this tolerance to have been due to the 
slowness of the changes of nutrition accompanying old age, rather than to any 
want of sensitiveness due to idiosyncrasy on the part of the patient. 

In concluding our examination of the surgical work done by the Clinical So. 
ciety during the session of 1868-9, we would express our high appreciation of 
the practical utility of its labours; we know of no similar volume, of its size, 
which contains more really valuable material than that which we have been 
considering. Jd: Ande 


We now proceed to notice the strictly medical papers, the first of which is 

Art. IV. Cases of Ascites successfully treated with Tonics, by J. 8. Bris. 
towr. ‘I'he object of this paper is to advocate in the treatment of ascites the 
employment of tonics, which, the author thinks, will more frequently cause a dis- 
appearance of the effusion than the remedies usually employed. Ten cases of 
abdominal dropsy are reported ; in nine of these a complete cure is said to have 
been effected, and in the tenth great improvement. In all but one tapping 
had been resorted to once or twice before the patients were either placed on 
the tonic treatment or could be said to be under its influence. It is scarcely 
necessary to say that Dr. Bristowe does not consider all cases equally 
amenable to this treatment, or that cures will be permanent when there is an 
irremovable lesion. In many cases, however, effusion into the peritoneal cavity 
is rather the result of the condition of the general health than of the disease 
of the liver or peritoneum. And in these cases treatment of a tonic character 
will generally prove more efficacious than diuretics or cathartics, just as a simi- 
lar plan of treatment is frequently indicated in cardiac and renal disease, and 
causes the disappearance of anasarca by improving the tone of the general 
system, while the original disease upon which it was dependent, continues. The 
dropsy is not likely, therefore, to be removed in cases of malignant disease of 
the liver, of lardaceous disease of viscera, of obstruction of the portal circula- 
tion by a tumour, or in cases where it is directly or remotely due to disease of 
the heart, lungs, or kidneys, or of the pelvic organs in females. Benefit, 
however, has followed the employment of tonics in cases dependent upon tuber- 
cular peritonitis, cirrhosis of the liver, or on compression of that organ by 
contraction of its fibrinous investment. No one tonic has been used to the ex- 
clusion of others, thistheing manifestly impossible, as experience has abundantly 
shown that some tonics agree best with some patients, others with others. 

; Art. VIIT. Report of a Case of Diabetes Mellitus successfully treated by 
Opium without restriction of Diet, by F.W. Pavy, M.D. The patient in this 
case was a woman aged 68 years, who, previously to the attack of diabetes, 
enjoyed good health,‘and whose occupation was that of a nurse in private fami- 
lies. Four years before coming under Dr. Pavy’s observation she began to 
suffer from inordinate thirst, and two years later it was definitely ascertained 
that there was sugar in her urine. When Dr. Pavy first saw her she was pass- 
ing five pints of urine in twenty-four hours. Upon her admission into Guy’s 
Hospital, an alkaline draught was ordered for her, and through a mistake she 
continued to take this as long as she remained in the hospital, but it was 
thought to have had litte or no influence upon the result. Her diet was unre- 
stricted, and included meat, bread, potatoes, and beer, besides which she had 
four oz. of brandy and two bottles of soda-water daily. At first 1} grains of 
opium were administered daily for three days ; then 3 grains for the same length 
of time; then 44 grains, then 6 grains, and so on until the daily dose reached 
103 grains, which produced so great a degree of drowsiness as to induce a dis- 
continuance of the treatment for five days, at the end of which time it was 
resumed, and 3 grains of opium given. As before, the dose was gradually in- 
creased until it amounted to 12 grains, and then, as no sugar had been detected 
in the urine for more than a month, the dose was gradually diminished. The 
first effect of the opium was to cause a diminution in the quantity of urine, 
while it temporarily increased the amount of sugar excreted. On the eighth 
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day a decided diminution in the quantity of sugar passed was noticed, and with 
the exception of occasional fluctuations this diminution was progressive up to 
the sixty-sixth day of the treatment, when only a trace could be found; the 
next day none coald be detected, and after this thefe was only a trace until the 
eighty-eighth day, when it disappeared permanently. With the improvement 
in the state of urine there was a corresponding improvement in the general 
health of the patient. The patient appeared before the Society seven months 
after her discharge from the hospital, and seemed to be in perfect health. Her 
urine on being: tested was found not to contain sugar. 

Dr. Pavy also alludes to other cases which have been similarly treated also 
with success. In one case the patient, a man aged 50, after having had the 
amount of sugar in his urine reduced to 1000 grains by means of a restricted 
diet, took opium in doses which were gradually increased until 10} grains was 
the quantity taken daily, when the sugar disappeared from the urine, but in 
consequence of its reappearance the dose was gradually increased to 18 grains, 
when it again disappeared, and its subsequent reappearance was distinctly 
traceable to errors of diet. Another case is referred to in which morphia was 
substituted for opium, but unfortunately the patient left the hospital too soon 
for any decided effect to be produced, although the quantity of urine and its spe- 
cific gravity had diminished. Still another case is reported, that of a man aged 
29 years, in which the gradual increase of the dose of opium up to 13} grains 
caused the disappearance of the sugar from the urine on the thirty-ninth day. 
The dose of the drug was still further increased to 223 grains without the oc- 
currence of disagreeable symptoms. On the contrary, the patient is said to 
have gained sixteen pounds. Dr. Pavy believes that the forms of the disease 
in which the opium treatmert is most efficacious are those occurring in elderly 
people, in whom it has been observed to assume its mildest form. In the young 
and middle aged, on the other hand, the disease is generally of a more severe 
character, and the opium treatment will rarely alone suffice for its cure. 

In this connection it will be well to notice Art. XXIX., Case of Diabetes 
treated by large doses of Opium, by J. Burpon Sanperson, M.D. In this 
case the dose was gradually increased to 24 grains, in which quantity opium 
was given from May 20th until the beginning of August. This treatment to- 
gether with a restricted diet brought about a reduction in the amount of sugar 
and of the urine, and a great improvement in the general health of the patient. 

Dr. Pavy’s paper is provided with a table showing the daily quantity of urine 
passed, its specific gravity, quantity of sugar per fluidounce of urine in grains, 
quantity of sugar per twenty-four hours in grains, and quantity of opium admi- 
nistered daily. 

Art. IX. Jrritative Hypertrophy of the Heart, by Taomas Henry Green, 
M.D. By the term irritative hypertrophy is meant increased development as 
the result of some abnormal irritation as distinguished from hypertrophy from 
excessive physiological stimulus. 

Art. XIII. Case of Chorea, in conjunction with Rheumatic Fever, treated 
with Bromide and Iodide of Potassium, by Epwarp 
M.D. In this case the choreic movements were so violent that the patient was 
in constant danger of falling out of bed, and the tongue was protruded and 
withdrawn so suddenly that it was difficult to ascertain its exact condition. 
There were in addition all the symptoms of acute rheumatism, and noisy de- 
lirium. Ten grains of the bromide and twp of the iodide of potassium were pre- 
scribed—the ordinary alkaline treatment having failed to relieve the condition— 
and at the same time beef-tea and alcohol were administered. The patient 
began immediately to improve under this treatment, and four days later is re- 
ported to be almost free from chorea, free from rheumatism, and to have slept 
well. 

Art. XIV. Chorea complicating Pregnancy treated by Bromide of Ammo- 
nium and Arsenite of Potassa; later by the Bromide of Ammonium only, by 
J. Hint Davis, M.D. The patient was 22 years of age, and three months ad- 
vanced in pregnancy, and was said to be of an excitable, hysterical temperament. 
The choreic movements first affected the left arm, next the right arm, and then 
gradually spread over the rest of the body. ‘There was a good deal of rolling 


ril 

th 
al, 
ly 
he 

y 

0- 
of 

e, 

n 
S- 

e 

S- 

of 

g 

n 

y 

y 

n 

y 

j- 
d 

} 

e 
yf } 
4 


490 BIBLIOGRAPHICAL NOTICES. L.april 


of the eyes and grinding of the teeth, together with protrusion and withdrawal 
of the tongue. She was very restless at times, throwing herself at full length 
upon the sofa. Valerianate of zinc, quinia, iron, henbane, camphor, and spong- 
ing the body with cold wattr, had all been tried, but had been productive of no 
benefit. Bromide of ammonium, gr. v, with 5 minims of arsenical solution wag 
administered every four hours. At the end of the first week there was great 
improvement, and at the end of the first month the choreic movements had 
almost entirely ceased, and the arsenical solution was discontinued. A month 
later the patient miscarried in consequence, it was believed, of undue exertion, 
Although the arsenic was continued throughout the first month of the treat. 
ment, yet Dr. Davis is inclined to attribute the cure of the chorea entirely to 
the bromide. 

Art. XVI. A Case of Acute Rheumatism in an Epileptic with Obscuration 
of the First Sound of the Heart, by Tuomas Buzzarp, M. D. . The most marked 
features in this case were great frequency of the pulse—160 beats in the minute 
—and almost complete inaudibility of the first sound: observation, however, 
with the thermometer showed that the temperature of the body at no time ex- 
ceeded 102° Fahr., and averaged only 100.9° Fahr., and this was regarded as 
proof that there was no serious inflammation of the heart or of its membranes, 
The patient ultimately recovered. There were no epileptic seizures during the 
acute attack. 

Art. XVII. Cases of Syphilitic Rheumatism, by Atrrep B. Durriy. Two 
cases of this disease are reported, one of which occurred in the practice of Dr. 
Garrod. The most interesting point in connection with them is the fact that 
the temperature was liable to morning and evening oscillations extending over 
two, three, four, and even five degrees Fahr., the evening limit being always 
the highest and, on the whole, the most steady, and this was accompanied with a 
tendency to nocturnal sweating. In his case Dr. Garrod prescribed thirty grains 
of quinia daily without producing any modification in the result. Half drachm 
doses of sulphite of soda were then given, but although this checked the sweat- 
ings and diminished the pains, the oscillations in temperature still continued. 
Although there was no well-marked sign of phthisis, cod-liver oil in tablespoon- 
ful doses was given. It was not until fifty days after admission that sores of 
an unmistakably syphilitic nature appeared upon the surface of the body, when 
iodide of potassium, thirty grains daily, was prescribed. On the third day after 
the institution of this treatment the temperature fell to 984°, and the nocturnal 
exacerbation ceased. After this the convalescence was steadily progressive 
towards health. In the second case, many of the same symptoms were pre- 
sented, but having the light of the preceding case to guide him, Mr. Duffin re- 
sorted earlier to the use of the iodide and with the same good result. 

Art. XVIII. Cases of Hemoptysis followed by Inflammatory Changes in the 
Lungs, by Curtst1aAn Baumer, M. D. 

Art. XXVI. On Hemoptysis as a Cause of Inflammatory Processes and 
Phthisis, with Remarks on Treatment, by Herman Weser, M.D. 

We have placed these two papers together because they treat of the same 
subject, and the views expressed in them are essentially the same. Both Dr. 
Baumler and Dr. Weber are fully impressed with the truth of Niemeyer’s theory 
that the occurrence of hemoptysis by no means indicates the presence of any 
organic disease of the lungs, but that, on the contrary, it is the frequent cause 
of it. Any blood which is not expectorated, coagulating in the smaller bronchi 
and air vesicles and subsequently undergoing decomposition becomes an irri- 
tant which develops inflammation of the lungs. ‘This, in its turn, may become 
the starting point of these chronic pneumonie changes, which constitute the 
chief part of the mischief in phthisical lungs. In the three cases reported by 
Dr. Baumler, there were no distinguishable signs of chest disease, either before 
or immediately after the occurrence of the hemorrhage, but in a few days catarrh 
of the smaller bronchi developed itself, and soon after the lung tissue became 
involved; in two of the cases, the inflammatory changes terminated in almost 
complete resolution, but in the third, the infiltration of the lungs was of a per- 
manent character. The cases of Dr. Weber present a striking similarity to 
those just alluded to, for there was no organic disease of the lungs detected at 
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the first examination of the chest after the hemoptysis, but in a few days the 
inflammatory changes manifested themselves, and in two of the three cases, un- 
derwent resolution, but in the third, led to caseous degeneration and death. Dr. 
Weber, however, differs from Niemeyer who thinks that hemorrhage into the 
bronchial tubes does not necessarily lead to inflammation either of the lungs or 

leure. 

4 In the treatment of hemorrhage Dr. Weber recommends entire rest until the 
thermometer shall have shown for at least five days, no abnormal temperature. 
In addition to the usual remedies, he is disposed to think well of an emetic of 
ipecac or antimony, which, of course, causes the employing of the bronchial 
tubes of the blood, and consequently prevents those inflammatory changes which 
would otherwise occur. It does not appear that the emetic has ever caused a 
recurrence of the bleeding. 

Dr. Weber thinks that in cases where there is a tendency to hemoptysis, 
climate is of great importance, and is in the habit of recommending prolonged 
residence in Alpine climates, and this he does also as a means to promote the 
cure of the effects of the inflammatory processes resulting from pulmonary 
hemorrhage. 

Art. XXI. Ona Form of Enlargement of the Right Leg and Thigh, with an 
Occasional Discharge of Chylous Fluid, by W.H. Day,M.D. The patient 
in this case was a boy aged 7 years. When 23 years old, his nurse noticed 
that the right leg was slightly larger than the left. This enlargement did not 
extend at first above the knee. When the child was 3 years old, the circum- 
ference of the calf of the right leg exceeded that of the left by two inches, and 
the right foot was noticed to become oedematous when he stood up for a long 
time or wore a low slipper, and when the shoes were removed at night, the right 
foot seemed to have been much more compressed than the other. The next 
year the enlargement was found to extend beyond the knee-joint, and the year 
after, a patch of small yellowish-white spots, ten or twelve in number, defined 
in outline, and distinct from each other, made their appearance on the part of 
the knee immediately above the head of the tibia, and seemed to contain a cheesy 
kind of matter, similar to what is often observed ia small encysted tumours ; 
these gradually dried up and disappeared. The leg became exceedingly hard 
after playing, so as to give the impression that the cellular tissue was the seat 
of the disease. When the system was out of order from any cause the limb 
always became larger, more heated, and covered here and there with irregular 
erythematous patches. In April, of 1866, Mr. Paget saw him, and said that he 
had never seen a similar case in any one under 20, and was inclined to think 
that there must be obstruction of nearly the whole length of the femoral vein. 
Towards the end of the year 1866, the prepuce became very heavy and pendu- 
lous, the hypertrophied part having the same indurated feel as the thigh. In 
July, 1867, the prepuce was removed by Mr. Paget. The sore left by the ope- 
ration healed quickly. During the year 1868, a small white pearly-looking vesi- 
cle appeared in the upper part of the penis where the skin joins the mucous 
membrane. Similar vesicles made their appearance at various times on the leg, 
foot, and scrotum, and then gradually dried up and faded away. One night, 
after riding a short distance on a pony, the vesicle on the penis ruptured and a 
discharge, which saturated the mattress, issued from it, and was followed the 
next day by a similar discharge. The loss of so much liquid had the effect of 
reducing the stony hardness of the limb. The ruptured vesicle was supposed 
to be a varicose lymphatic, and the fluid flowing from it to be lymph. Mr. 
Paget was again consulted, and remarked, “I have not before seen such a case, 
but they are recorded and the issue of similar fluid is, I think, not rarely ob- 
served in the forms of elephantiasis which are connected with disease of the 
lymphatics.” On January 12, 1869, after some emotional excitement, there was 
a recurrence of the discharge from the same vesicle. Some of the liquid was 
collected, and a portion allowed to remain in a wineglass for a few minutes co- 
agulated so firmly as to have the appearance and consistence of blanc-manger. 
The following are the characters of the fluid and the results of a microscopic 
examination of it. ‘lhe chylous fluid had a faint, sickening odour, a salt-like 
taste, and was of alkaline reaction. There was no uniformity in the rapidity of 
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coagulation ; one specimen being less milky and more serous than another. The 
clot bore the closest resemblance to that of blood, except being softer and des- 
titute of red corpuscles. Dr. Beale, who kindly examined the fluid, found it to 
contain a large quantity of fatty matter and fibrine, a molecular base like chyle, 
and numerous pale cells resembling white blood corpuscles (chyle corpuscles),” 
At about the time this second discharge took place febrile symptoms set in, 
accompanied by great heat and erythematous redness of the affected limb. 
The following will enable the reader to compare the sizes of the two limbs :— 
Right or diseased limb. Left limb. 
Upper third of thigh ° 15} inches. 12} inches. 
Lower third of thigh 
Knee-joint 
Calf of leg 
Round ankle 
Base of toes } 


This is, as the reporter says, a case of extreme interest, and as the enlarge. 
ment was discovered so early in life, there is every reason to believe that it was 
congenital, especially as no disease of infancy or accident had happened to 
account for it. 

Dr. Day believes that the following conclusions are established in the case :— 

“That it is a form of elephantiasis, connected with disease in the lymphatic 
system. 

Me That the enlargement in the leg, when first detected. was owing to some 
deep-seated obstruction to the circulation, and that the limitation of the swell- 
ing ‘to the leg showed the impediment at this stage was slight, and promised to 
pass away. 

“That the presence of chyle corpuscles satisfactorily settles the question as 
to the nature of the fluid, and proves it to be chyle. They were numerous, 
large, and perfectly developed. The coagulation was rapid and complete and 
the fibrine abundant. In one specimen there was unmistakable evidence of 
four red blood corpuscles. The physiological inference is, therefore, that the 
milky fluid passed directly from the thoracic duct into the neighbourhood of the 
dilated lymphatic vessels, and thus, by a retrograde movement, found its way 
out of the system. We are driven to this conclusion, because the composition 
of the chyle varies very much according as it is derived from the lacteal vessels, 
from the mesentery, or from the thoracic duct. The abundance of fibrine and 
chyle corpuscles, and the rapidity of coagulation, point to the latter spot as 
that of communication. 

“That the great size the limb attained was owing to cedema and fibrinous 
infiltration into the subcutaneous tissues of the limb, as well as to growth, it 
may be, of the muscles; and that possibly there may exist in addition to these 
changes some fatty degeneration of their muscular structures.” 

Appended to this paper is the report of a committee appointed to examine the 
case, and also reports of similar cases by Mr. Berkeley Hill and Dr. Cholmeley. 

Art. XXII. Case of Fatty Diarrhea, treated by Pancreatic Extract, by 
Dr. Lanepon Down. ‘This is the report of a man aged 52 years, who ascribed 
the illness for which he was admitted to the London Hospital, to a visit to the 
fever country, for shortly after going there, he suffered from pain in the epigas- 
trium, passed more water than usual, and had evacuations containing fatty 
matter resembling beeswax. He said in reference to this discharge: ‘ It runs 
from me like melted fat.” There was yellowness of the face, a feeling of lan- 
guor after the least exertion, and depression of spirits. The stools were semi- 
solid, with fat either at the top or in lump throughout the mass. No tenderness 
of the abdomen, nor any increase in size of the pancreas can be detected. he 
urine was increased in amount, contained a trace of sugar, and deposited crys- 
tals of oxalate of lime and uric acid. The fatty matter was found to be almost 
entirely soluble in ether; the slight residue consisting of a mixture of partially 
digested animal muscular fibre, vegetable fibre, and salts. It was soluble in 
alcohol, saponified with the caustic alkalies, and, when acids were added to it, 
nearly all of it proved to be stearine. 
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Afier the usual remedies had been employed and failed, pancreatic extract 
74 grains in 74 grains of powdered malt were prescribed on October Ist, to be 
taken after each meal. The improvement under this treatment is said to have 
been rapid and marked; the stools decreased from seven to two a day, gradually 
gained consistence, and lost the appearance of fat. He was discharged cured 
two months after the beginning of this treatment, having gained twenty-two 
pounds in weight. No sugar could be detected in his urine at this time. 

Art. XXIII. Manganese, Nickel, and Zine in Ancemia, Chlorosis, and asso- 
ciated Disorders, by WitttamM Henry Broapsent, M.D. No fact in therapeutics, 
the writer says, is more certain than that iron cures anzmia and chlorosis, and 
it is also well known that this metal stands in the centre of a group of metals 
closely allied to it in chemical properties, and which bear to it certain well- 
defined relations. The writer also holds “That substances closely allied chemi- 
cally must have an analogous action in the system, or the diversity in their 
operation would be capable of explanation on chemical principles. In other 
words, chemical groups ought to form therapeutical groups.” Manganese and 
nickel belong to the same chemical group as iron, and it is therefore not im- 
probable that they have some of the same properties; and while it is hardly 
probable that either will ever replace iron as a therapeutic agent, it is quite 
possible that they may hereafter be employed as useful adjuvants. Manga- 
nese and nickel were given in several cases of anemia and chlorosis either alone 
or in connection with iron, and in all cases, it was thought with a favourable 
result, and this in the case of dispensary patients who, of course, had not the 
advantages of warmth, rest, and good food generally secured to the in-patients of 
a hospital. In using these metals as accessories to iron, manganese seemed to 
have a special influence in promoting the return of the catamenia, and nickel a 
special property of checking leucorrhoea. The former may be given in doses 
of 7 or 8 grains without causing weakness of the stomach, but the latter gene- 
rally causes vomiting in doses of 24 to 3 grains. Zinc was also tried under the 
impression that it belonged to the same group, but no good results followed its 
use, and it was then discovered to belong to another chemical group. 

Art. XXIV. Case of Motor Asynergy affecting chiefly the Upper Extremi- 
ties, by Epwarp Hrapiam Grenuow, M.D. Motor Asynergy is the name that 
Dr. Greenhow prefers to give to the disease which is now usually called pro- 
gressive locomotor ataxia. As this disease has been more than once spoken of 
lately in our pages, we shall merely indicate those points in which this case dif- 
fers from the majority of reported cases. In the first place, the symptom which 
has given its name to the disease, was wanting, or, in other words, there was no 
loss of the faculty of muscular co-ordination, for the history tells us that the pa- 
tient, although he complained of some feebleness in the limbs, was able to walk 
with his eyes shut, or to stand with his feet close together. Moreover, the com- 
mittee towhom the case was referred, Drs. Buzzard and Moxon, found that the 
power of guidance of muscular action was very fair, “ that, when blindfolded and 
required to point out with his finger spots where he is touched, he moves the 
finger pretty steadily to within a short distance of the spots,” or when told to 
fold his arms when his eyes are shut, can generally cause his fingers to meet 
very nearly. ‘There was anesthesia in various parts of his body; the peculiar 
neuralgic pains, a sense of constriction around the trunk, diplopia, and a spas- 
modic affection of the fingers. The patient had perfect control over his sphinc- 
ters. Notwithstanding that the faculty of co-ordination was not lost, the com- 
mittee to whom the case was referred regarded it as one of locomotor ataxia, as 
most of the other symptoms which characterize that affection were present and 
they do not consider that the absence of a single important symptom necessa- 
rily withdraws this case from the group which has this name bestowed upon it, 
especially as this symptom cannot be proved to be essential to the existence of 
the disease, for it has been absent or little marked in other reported cases, while 
on the other hand it is an attendant upon other diseases, as for instance chorea. 
The committee think, moreover, in giving the name ataxia, to the disease that 
undue prominence is given to one symptom, and that it may become a source of 
error. ‘They, therefore, prefer the old name, tabes dorsalis. If any symptom is 
to receive undue prominence in the name, it should be the pain, which is gene- 
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rally the first to appear, and if such a name were adopted, the disease would 
probably not so frequently be mistaken in its early stages for rheumatism. 

Art. XXX. On the Action of a new Organic Base, Apomorphia, by Samvrt 
Ger, M.D. A paper from the same writer, and bearing a very similar title, ap. 
peared in the last volume of the St. Bartholomew’s Hospital Reports, and was 
noticed in the January number of this Journal for 1870. It is here only neces. 
sary to say that apomorphia is formed by the action of strong hydrochloric 
acid upon the chloride of morphia by which chloride of apomorphia is formed, 
The subsequent separation of the apomorphia from the chlorine is easily accom. 

lished. 

‘ Art. XXXIIT. Case of Cholera treated with Saline Injections into the Veins 
of a Lower Temperature than that of the Blood, by Cuartes Murcuisoy, M. D, 
A woman in the collapse of cholera had injected into the right brachial vein 
40 ounces of a saline solution, composed as follows: Chloride of sodium, 90 
grains; chloride of potassium, 30 grains; phosphate of soda, 10 grains; car- 
bonate of soda, 5 grains; distilled water, 40 fluidounces. The temperature of 
the solution when prepared was 100° F., but no measures being taken to keep 
up the temperature during the three-quarters of an hour the operation lasted, 
the temperature of even the fluid first injected was below that of the rectum, 
as ascertained by a thermometer placed in the anus. A temporary improve- 
ment followed even before 10 ounces had been injected, but it was unfortunately 
of short duration, as the vomiting and purging immediately afterwards returned, 
and the patient sank. Dr. Murchison says that the good effect of the injection 
into the veins is generally attributed to its warmth overcoming the arterial 
spasm and thus enabling the blood to circulate, but yet in this case the same 
happy result followed the injection of a liquid less warm than the blood. 

In this connection it may be well to recall to our readers’ recollection a paper 
of Dr. B. W. Richardson in the first volume of the St. Andrew’s Med. Grad, 
Assoc. T'rans., in which a number of experiments were detailed, the result of 
which was to show that there was less difficulty in the passage of cold, liquids 
through the capillaries of the dead body than of warm. A brief notice of this 
paper will be found in the April number of this Journal for 1869, page 485. 

Art. XXXIV. Case of Gastro-enteritis from local Irritants simulating 
Cholera on two occasions in the same Individual, by Cuartes Murcuisoy, 
M.D. The first attack appears to have been brought on by eating cheese ina 
decayed condition and was characterized by symptoms approaching collapse, 
excessive vomiting, and purging of rice-water discharges, and cramps in the abdo- 
men, legs, and feet. Appropriate treatment was adopted and the patient at 
once began to improve; but for thirty-six hours she passed no urine, and that 
obtained later contained albumen, which could also be detected two days later. 
The second attack seemed to be due to eating American lobster preserved in 
tin and was even more severe than the first attack, but the symptoms were es- 
sentially the same, including the suppression and albuminous condition of the 
urine. It is worthy of note that others had eaten both of the lobster and. of 
the cheese without being affected thereby. The chief interest of the case is the 
analogy the symptoms bear to those of cholera, and in this connection the in- 
teresting paper of Mr. Sedgwick in the volume of the Medico-Chirurgical 
Transactions is referred to. See April number of this Journal for 1869. 

Art. XX XV. Three Cases of Phthisis with Contracted Lung, by R. Dovatas 
Powerit, M.D. Dr. Powell gives the above name to a disease characterized 
by the contraction of the lungs, and believes it to be preferable to the name 
fibroid phthisis, which indicates rather a disease of constitutional origin, the 
cases of this disease which have come under his observation being on the other 
hand, due to local irritation and supervening upon the cessation of some acute 
affections, either simple basic pneumonia, pleurisy, or tubercular pneumonia of 
the apex. One lung is at first only diseased, but sooner or later the other lung 
becomes involved. Dr. Powell is, therefore, fully impressed with the extreme 
importance of bringing about complete recovery from acute inflammations of 
the lung or pleura before the patient returns to the ordinary avocations of 
life. Iodide of iron, and potassium, and cod-liver oil are the remedies recom- 
mended in this disease. 
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Art. XXXVI. Statistical Analysis of Cases of Acute and Subacute Rheu- 
matism, chiefly in reference to the Proportion of Cardiac Complications, by 
Tuomas Bevint Peacock, M.D. This paper contains the analysis of 146 cases 
of rheumatism treated by Dr. Peacock at the Royal Free Hospital and at St. 
Thomas’s Hospital, being the greater number of cases treated by him from 
Sept. 1846, to March 1868. 

‘The following are some of the most important of his conclusions: “Of the 
whole of the 146 cases of acute and subacute rheumatism only 84, or 57.5 per 
cent., or one case in 1.73, were free from serious cardiac complication, and of 
this number only 44, or 30.1 per cent., were entirely free from any signs or 
symptoms of heart affection, while in 40, or 27.3 per cent., there existed some 
slight signs or symptoms or both.” 

“The number of cases in which some decided form of recent cardiac com- 
plication occurred was 53, or 36.3 per cent., or one case in 2.75, while in 9 
cases, or 6.1 per cent., there was old disease of the heart, making altogether 62 
cases in which there was either old or recent cardiac complication, or 42.4 per 
cent., or one case in 2.3. 

“There was not any marked distinction between the frequency of recent car- 
diac complications in the two sexes.” 

“Recent cardiac affections are, however, much more common in persons in 
early life than in older persons. In by far the larger number of cases in 
which recent cardiac complication occurred, the symptoms or signs or both 
were either commencing or actually present at the time of the patient’s admis- 
sion into the hospital.” 

“The result in the cases of recent cardiac complication depended very much 
upon the period at which the patients came under treatment for the rheumatic 
symptoms, and upon the time which had elapsed after the heart symptoms had 
made their appearance.” J. H. H. 


Art. XXV.—Transactions of American State Medical Societies. 

1. Transactions of the Sixteenth Annual Meeting of the Medical Society of 
the State of North Carolina, held at Salisbury, May 12th, 1869. 8vo. 
pp. 72. 

2. Transactions of the Twenty-fourth Annual Meeting of the Ohio State 
Medical Society, held at Columbus, June 8th, 9th, and 10th, 1869. 8vo. 

3. Transactions of the New Hampshire Medical Society (Seventy-ninth An- 
neversary), held at Concord, June 15th and 16th, 1869. 8vo. pp. 93. 

4. Proceedings of the Organization Meeting of the Texas State Medical 
Association, held in the City of Houston, June 15th, 1869. 8vo. pp. 24, 

5. Proceedings of the State Medical Society of Michigan, for the years 1867- 
68. 8vo. pp. 116. 


1. Tue usual Annual Address before the State Medical Society of North 
Carolina was delivered by Dr. R. H. Winzorne. Its leading theme is “ Pro- 
fessional Responsibility, Commensurate with the Progress of Science.” The 
views of the author are sound and thoroughly practical. The proposition 
that in direct proportion with the improvement which has taken place in every 
department of medicine within the few past years, the responsibilities of the 
physician have increased, is sound, and must necessarily be taken into consider- 
ation in the establishment of an ample scheme of professional education. 

An interesting case is related by Dr. C. J. O’Haaan, of “ Exsection of the 
Os Calcis,” in which recovery with a useful foot ensued. The cause which 
required the removal of the os calcis was a carious condition of the bone conse- 
quent upon a gunshot wound received over two years anda half previously. 
The ball had entered the bone below and behind the right internal malleolus, 
passing directly through it at the insertion of the tendo Achillis, without doing 
much injury to the soft parts. In a short time acute inflammation of the ankle 
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joint set in, accompanied with profuse suppuration from the wounds inflicted 
by the ball; when it was decided to excise the injured bone. About three 
months subsequently to the operation there occurred an attack of phlegmonons 
erysipelas of the right foot and leg, attended with intense fever and great con- 
stitutional disturbance. As soon as the erysipelas was subdued, the wound 
promptly and permanently closed. Convalescence was uninterrupted, and fora 
year past the patient has been able to do all kinds of farm work. “He can 
follow the plough all day, and walk with scarcely a perceptible limp, which can, 
indeed, be entirely avoided by a proper pad within the heel of the shoe.” “'The 
power of the ankle-joint is unimpaired, the symmetry of the foot almost perfect, 
and the patient has now a good and useful limb, capable of all kinds of motion, 
including even those required in dancing.” 

A short paper by Dr. J. F. Scuarrner follows, giving an account of the 
“Topography and Diseases of Forsyth County,” which is of too loose and 
sketchy a character to furnish any useful material illustrative of the difference 
or the identity in the etiology and pathology of diseases according to their geo- 
graphical distribution. 

The volume closes with the “ Valedictory Address” of Dr. E. B. Haywoop, 
the retiring President, on “ The Relations of the Physician to the Community 
and to the Law.” ‘his all-important subject is ably treated in a plain but 
pleasing style. 


2. The first article which follows the Journal of Proceedings of the Session 
of 1869, of the Ohzo State Medical Society, is the “ Annual Address” of the 
retiring President, Dr. A. Duntap, which presents a very good, common-sense 
review of “the fair fields which the study of our profession presents for inves- 
tigation.” 

Following this is a very valuable paper, by Dr. Rosperts Bartuotow, on 
“ Intra-cranial Tumours; their Symptomatology and Diagnosis, with I]lustra- 
tive Cases.” It is well worthy ofa careful study. ‘The symptoms produced by 
the presence of cerebral tumours, Dr. B. divides into two orders: 1st. Those 
common to intracranial morbid growths, or adventitious products in general; 
2d. Those peculiar to tumours in special situations of the brain. Belonging to 
the first order are headache, vertigo, amaurosis, convulsions, derangement of 
the intellectual and affective faculties, etc.; to the second, alterations of sensi- 
bility, disturbances of the special senses, disorders of mobility, vomiting, urinary 
disorders, etc. 

The next paper is by Dr. E. H. Hyarrv, on “ Hematics.” These he defines 
to be those medicines which act on the blood in the cure of disease. Of these 
he recognizes two distinct classes—Restoratives and Catatytics. Restora- 
tives act hy supplying, directly or indirectly, a normal constituent of the blood, 
which, from any cause, has become wanting, or is rendered deficient in amount. 
Restoratives are natural to the blood, and hence willremain in it. Catalytics, 
on the other hand, act by counteracting or destroying a morbid material, or 
process, in the blood. They are unnatural to the blood, and hence cannot 
remain in it, but, sooner or later, must be eliminated and pass out of the body. 
The first only of these two classes of hematics is considered by Dr. H., in the 
paper before us, under the heads, first, of aliments, or those substances required 
as materials for growth, for the supply of waste, and for the maintenance of the 
several functions of the living organism at their healthy standard ; 2d. Cod-liver 
oil; 3d. The mineral and vegetable acids; 4th. Vegetable tonics; 5th. Chaly- 
beates, and, in connection with them, manganese, which is supposed to bea 
component of the colouring matter of the blood. The paper of Dr. H. is not 
devoid of interest. His views in respect to the action of hematics are, in our 
opinion, often problematic. ‘They are based certainly upon no positive basis. 
In many instances, even although their correctness is far from being absolutely 
established, they are nevertheless, it must be admitted, highly suggestive. 

Dr, A. B. Jones furnishes next a short paper on “ Carcinoma Uteri,’”’ which 
presents nothing very novel or striking. We join heartily in the denunciation 
by Dr. J. of the various, often very severe and dangerous, operations suggested 
aud actually performed by the heroic surgeons of modern times, the result of 
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which, so far as our experience extends, has been as often to augment the suffer- 
ings and shorten the existence of the patient as to suspend the disease or ame- 
liorate the severe pain so almost invariably produced by it. 

The paper next is on ‘“‘ Hypodermic Medication,” by Dr. I. N. Weaver. 
It does not present any very prominent views in respect to the exact value of 
the method of medication of which it treats, nor does it describe clearly the 
particular cases of suffering and disease to which it is best adapted. 

Dr. A. D. WitttaMs’ “ Report on Ophthalmology” is the next paper. The 
report is too short and superficial to do anything like justice to the several im- 
portant subjects of which it professes to treat, or to convey to those who shall 
consult it correct views of the nature and treatment of some of the more promi- 
nent of the diseases of the visual organs. 

Next in order is an interesting paper by Dr. Isaac Kay, on “ Fel Bovinum as 
a Medicine.” The practical experience of Dr. K. with the ox-gall as a remedial 
agent has, he informs us, extended over a period of twenty years. He has given 
it in nearly every form of disease involving primarily the organs of digestion and 
assimilation. He has never been disappointed in any reasonable expectations 
he has formed of its remedial powers, where the object has been to remove or, 
at least, to ameliorate some prominent symptom or complication attendant upon 
dyspepsia. It generally corrects acidity of stomach and headache, while he has 
found it effectually to counteract habitual costiveness, when blue pill, castor oil, 
rhubarb, aloes, and other similar articles produced only a partial and transitory 
effect. He recommends the ox-gall, also, in the treatment of the obstinate 
vomitings and colics met with in young children, resulting usually from the firm, 
tough coagulation of the mother’s or nurse’s milk in the infant’s stomach. 

A short paper is contributed by Dr. J. B. Hovau, to understand the true 
practical bearing of which, his remarks must be studied in extenso. 

The volume closes with a “ Report on Obituaries,” by Dr. E. B. Srevens, 
comprising short obituary notices of physicians of Ohio, whose deaths took 
place during the year 1868, and the first three months of 1869. 


3. The seventy-ninth anniversary session of the State Medical Soczety of New 
Hampshire was opened by an address from the President, Dr. L. G. Hr, in 
which he gives a brief glance at “the Jabours and rewards of the physician.” 

A Report on Surgery is presented by Dr. L. B, How, which, though super- 
ficial, is characterized by much good sense. 

The Annual Oration was delivered by Dr. W. D. Buck, Its reputed theme 
is “ Medical Progress,” which, in the author’s sense, is passed through in very 
rapid review ; he certainly makes very little, if any, reference to those important 
points which would, by the great majority of readers, be considered as the chief 
items in “ medical progress.” 

The volume closes with notices of recently deceased members of the Society, 
including a well-written and justly merited eulogium, by Dr. A. B. Crossy, on 
Reusen D. Mussry, M.D. Dr. M. was bern in the town of Pelham, Rocking- 
ham County, N. H., June 23d, 1780, and died in the City of Boston, June 21st, 
1866, in the 86th year of his age. 


4. Proceedings of the Organization Meeting of the Texas State Medical As- 
sociation, including the Constitution and By-Laws adopted for its government, 
an Address soliciting the co-operation of the Medical profession of the State, and 
the Code of Ethics of the American Medical Association. The State Medical 
Society of Texas has to all appearance been organized under most favourable 
circumstances. It depends altogether upon the zeal and fidelity of its mem- 
bers to render it an instrument of good to themselves and to the community at 
large in the midst of which it is located. 


5. The Annual Address of the President, Dr. J. H. Jerome, at the opening of 
the session of 1868, of the State Medical Society of Michigan, is a neat and 
interesting production, presenting a sketch in outline of the history of the City 
of Detroit and State of Michigan during the last forty years; more especially 
in reference to its medical institutions, whether directed to the education of the 
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physician, or for the healing of the sick, the relief of the maimed, and the resto. 
ration of the blind, the lame, and the deformed; together with the present sup- 
ply and standing throughout the State of its medical staff. 

The State Medical Society was organized in June, 1866. In its first annual 
session, held June 5th and 6th, 1867, the minutes mention the reading of 
several reports and papers which do not appear in the volume before us, 
which contains only those which were presented at the session of 1868. The 
first of these is a “ Report on Obstetrics,” by Professor A. Sacer, M.D., which 
presents a brief, but very fair and instructive notice of the more prominent of 
the recent contributions to this department of medical science, especially from 
the learned and skilful teachers and practitioners of continental Europe. he 
histories of one or two interesting cases from the practice of Dr. S. are given 
in the report. 

The next “ Report,” on “ Diseases of Women,” by Dr. E. W. Jenks, is in the 
form of a series of brief remarks on the diagnosis of ‘‘a class of disorders 
usually designated as Uterine Diseases.” The remarks offered by Dr. J. on 
this subject, though very general in their character, are, upon the whole, so far 
as they go, pertinent and just. They point, however, to nothing very new or 
striking. 

The “Report on New Remedies,” by Dr. S. P. Durrieip, is short and un- 
satisfactory. ‘The following paragraph embraces all of interest the report 
sets forth :— 

‘“‘Among the new medicinal agents later than gelseminum, to which I called 
the attention of the Society at its last meeting, there has been brought to our 
notice, during the last year, by Dr. D. L. Puares, of Mississippi, the Vibernum 
prunifolium—black haw—as an efficient remedy in cases of threatened abortion, 
and in uterine hemorrhages.” Dr. D. made a fluid extract of the bark of the 
root, which was gathered in Canada during the fall of 1867. ‘It proved ser- 
viceable in a case reported by Drs. Pitcher and Farrand, when acetate of 
lead, the application of ice, and other of the usual remedies had been used with- 
out effect.” ‘Several of our city practitioners,” says the Reporter, ‘‘ as also Dr. 
Snow, of Dearborn, have used it, and all of them, so far, bear testimony in its 
favour; sustaining the remedial virtues claimed for it by Dr. Phares. Its efficient 
principle is of a resinous character.” 

A report on the same subject is made by Dr. J. M. Bicriow; it is entirely 
taken up with an account of a “ New Preparation of Opium”—purified opium— 
said to be a combination of three soporific principles—morphia, narceia, and 
codeia. 

In the next article the “ Need of General Vaccination” is urged with becom- 
ing zeal, by Dr. H. F. Lysrer. The whole question may be thus concisely 
stated, the statement being based upon an overwhelming weight of testimony 
that no sane person can gainsay—Unless vaccination is universally, faithfully, 
and skilfully performed in a community, that community will be in danger of 
the occurrence in its midst, at longer or shorter intervals, of epidemics of small- 
pox with the inevitable concomitants of the disease, death or deformity; and, 
again, if vaccination be faithfully, continuously, and universally performed, and, 
when there is the slightest danger of the introduction of variolous contagion or 
infection, a prompt resort to general re-vaccination, will constitute an almost 
certain shield against the occurrence of smallpox in either its unmodified or 
modified forms. 

Dr. E. P. Curistran furnishes a very sensible paper on the “ Zymotic Dis- 
eases” of his vicinity. It shows that we are rapidly advancing towards a more 
intimate knowledge of the cause or causes of this class of diseases, and, in con- 
sequenee, with a knowledge also of the proper measures adapted to their pre- 
vention, or to the circumscribing of the amount and area of their prevalence. 
The almost entire class of the so-called zymotic diseases are, it wil!, we think, 
be admitted, more susceptible of, prevention or circumscription than of control, 
and, therefore, to be more successfully opposed by hygienic regulations than 
combated by physic. They are in fact more under the jurisdiction of well-de- 
vised and strictly-administered sanitary laws than under the prescription and 
administration of the best selected remedial agents. The paper of Dr. C. is 
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deserving of a careful study, even though the positive accuracy of some of its 
conclusions may be fairly doubted. 

An instructive account is given in a paper by Dr. J. F. Noyes, of “ Lachrymo- 
cystitis and Lachrymal Obstructions,” with references to their treatment in 
ancient and in modern times, by incision and dilatation. Dr. N. believes, with Dr. 
Green, of St. Louis, that “by the method first instituted by Bowman, that is 
by slight incisions and moderate dilatation, a very large proportion of the cases 
of lachrymal obstructions as they occur in practice can be cured, and that 
only in exceptional cases is it necessary to resort to the more extended mutila- 
tions of the lachrymal passages.”’ 

Two short papers close the volume; the first, by Dr. W. H. De Cawp, is on 
“ Bending of Bones without Fracture,” which presents nothing new; the sub- 
ject, nevertheless, is of considerable interest. ‘The second paper is by the same 
gentleman; it presents an account of “A New and Improved Method of Pre- 
serving Pathological and Anatomical Specimens.” We give, as it is given b 
Dr. De C., the formula for bis preserving fluid. The Latinity, be it remarked, 
is his. K.—Syrupus simpl. (saturated strength), aqua 44, O. i, alcohol, 95 per 
cent. fZiv, acid carbolic 3i.—M. After macerating the specimen in a portion 
of this fluid until the blood is all removed, it is to be immersed in a new portion 
of the same fluid for preservation. D. F.C. 


Art. XX VI.—The Cell Doctrine: its History and Present State. For the Use 
of Students in Medicine and Dentistry. Also a Copious Bibliography of the 
Subject. By James Tyson, M.D., Lecturer on Microscopy in the University 
of Pennsylvania, and on Physiology in the Pennsylvania College of Dental 
Surgery; Fellow of the College of Physicians of Philadelphia, etc. With 
a Coloured Plate and other Illustrations. 12mo. pp. 150. Philadelphia: 
Lindsay & Blakiston, 1870. 


Tuts book supplies a recognized need, and supplies it completely ; thus pos- 
sessing a sufficient raison d’étre, and much merit in addition. It requires little 
introduction but the record that its text faithfully fulfils the promise of its 
title. The author’s plan is direct and satisfactory. Noting, with Huxley, that 
the microscope marked an epoch by enabling proximate — analysis to 
become ultimate, he proceeds to divide the evolution of histology into three 
periods. These include respectively, the time prior to the discovery of the 
compound microscope ; that between this event and the observations of Schlei- 
den and Schwann (1838); and the time subsequent to these observations. The 
first period receives brief but appropriate attention, and the second has a larger 
space allotted to it in accordance with its greater relative importance. Here, 
as elsewhere, the author has shown much skill in condensing, and has succeeded 
in the attempt te be comprehensive, and yet keep his pages clear from the 
embarrassment of too many details. The references are very full, and each 
important view and discovery is properly placed in the series, with a notice 
proportioned to its historical value. ‘Thus we have expanded accounts of the 
“fibre theory” of Haller, the doctrines of Wolf, the ‘‘globular” hypothesis, the 
“nucleus” discovery of Robert Brown, the “crystallization vesiculaire” of 
Raspail, and the steps which Purkinje, Schultz, Valentin, and Henle made upon 
the threshold of the great generalization without actually crossing it. But just 
regard is had to other labourers in the same field, and the contributions of each 
from Borellus, of Pisa, in 1656, are appropriately explained. This list includes 
many names in addition to those of Leeuwenhoek, Heusinger, Milne Edwards, 
Hodgkin, Dutrochet, and Wagner, with a ‘epee tribute to the “ philosophic 
mind of Bichat,” who “ elaborated his excellent classification,” without making, 
however, many original investigations in minute structure, or “adopting any 
special theory of an ultimate physical element.” 

The remainder of the volume is occupied with the third or modern period of 


] 
if 
e 
f 
r 
t 
i 
r 
f 
t 
y 

f 
} 

l 


500 BIBLIOGRAPHICAL NOTICES. [April 


histology; commencing with Schleiden and Schwann. There are no formal 
chapters, but the text is very conveniently divided by intercalated headings, in 
small capitals, giving the names and dates of the several writers whose doc- 
trines are considered in chronological order. We shall not follow the author 
through the details of this réswmé, but merely present a list of the headings. 
Schleiden and Schwann. Henle, 1841. Martin Barry, 1840. Professor John 
Goodsir, 1845. Huxley, 1853. J. Hughes Bennett, 1855. Todd and Bowman, 
1856. Virchow, 1858. Sarcode of Dujardin: Protoplasm of Max Schultze. 
1835-61. Dr. Beale, 1861; with the sub-heading, “'The Cell, or Elementary 
Part in Disease.” Robin, Pouchet, 1867. Huxley, 1869. The Author’s Views. 

The statement, as a whole, is very happily made, with the accuracy and 
spirit which attend only upon complete Eeeatbilign and ardent pursuit of a 
subject. 

Dr. Tyson impartially expounds the teachings of the “ physicists” as repre- 
sented by Prof. Huxley, but himself adopts views which, in the main, correspond 
with those of Dr. Beale. This is “the result of careful comparison of the 
views of others,” and of his personal observations, conducted for several years 
“chiefly in the direction of human physiology and pathology.” He differs from 
Dr. Beale in claiming a frequently granular structure for the “ germinal mat- 
ter” which that discoverer describes as uniformly homogeneous, and in substi- 
tuting the term “non-germinal” for ‘‘dead” in describing the “ formed material.” 
We entirely agree with him in the former position, and record at this point our 
belief that the French school of Robin, which is at present of necessity com- 
mitted to the doctrine of “spontaneous formation as the prevailing mode of 
origin of the elements of tissues,” will eventually find it possible to unite with 
others in more correct views, by the discovery of minute portions of granular 
germinal matter in the exudation-fluid, which they now regard as at first en- 
tirely “hyaline.” It seems to us, in all probability, a question of lens-power, 
as was the discovery of the germinal elements of blood corpuscles in the serum. 
[Microscope in Practical Medicine. Beats, 3d ed. p. 174.] 

If it be necessary to make any change in Dr. Beale’s nomenclature, “ non- 
germinal” is no doubt the best; since “functional” would exclude the glandular 

roducts (bile, milk), and is, therefore, not coextensive with formed material. 

e feel somewhat jealous, however, of extending the term “living” to any 
matter (even to active muscle-substance and neurine) which does not possess 
the power of producing and reproducing. 

The author has supported the records in the text by special foot-note refer- 
ences, and has introduced at the end of his book a copious “ Bibliography.” 
This is a very valuable feature of the work, and will be fully appreciated by 
his more advanced readers. Jt occupies thirty-one pages, and contains nearly 
five hundred references. There is no index or formal table of contents; but 
the distinct divisions of the subject-matter render these unnecessary. 

A few unimportant errors scarcely mar the attractive typography, but we 
cannot approve the substitution of “mucous” for “mucus” corpuscles. It 
attributes to these corpuscles a quality which belongs only to the material of 
which they are structural elements, and does not indicate this constituent rela- 
tion. A return to the original hyphen (disused by common consent) would be 
still better than the simple retention of “ mucus.” 

The plate and illustrations are creditably reproduced, after Beale and Virchow, 
and make the contents intelligible to all. A mind introduced never so carefully, 
yet for the first time, to the “cell doctrine” as at present accepted, could not 
but have the subject somewhat nebulously before it, unless provided with a 
clearer account of its origin and development than has been heretofore easily 
accessible. By collecting in small space the various views scattered through 
many volumes, Dr. Tyson has lifted the mist and replaced the confusion by 
definite lines. The evolution of a great scientific doctrine assumes almost 
dramatic interest when skilfully pictured within narrow limits. Both teachers 
and students will find in this book a convenient chart of the all-important 
groundwork common to physiology and the processes of disease. ‘The profes- 
sion will be in every way benefited by its extensive circulation, and we espe- 
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cially suggest to the Faculties of our Colleges that they may, with advantage, 


place it in the lists of authorized text-books upon institutes and anatomy. 
E. R. 


Art. XX VII.—Lectures on Surgery. By Jamrs Spence, F.R.S.E., Professor 
of Surgery in the University of Edinburgh, etc. Part II. 8vo. pp. xxii., 
237-633. Edinburgh: Adam and Charles Black, 1869. 


Tuts, which is the only part of Prof. Spence’s work which we have received, 
contains thirty-nine lectures, numbered Lecture XXXV. to Lecture LX XIII. 
inclusive, and is accompanied with an appendix of illustrative cases occupying 
over forty pages. It is likewise adorned with sixteen lithographic plates, some 
of which are coloured. The subjects discussed in the present volume are diseases 
of bones, including osteitis and periostitis, necrosis, caries, curvature of the 
spine (Pott’s disease), rickets, and mollities ossium ; diseases of joints, arthritis. 
anchylosis, hydrops articuli, loose cartilages, gelatinous degeneration, ulcera- 
tion of cartilage, hip disease, excision of joints; affections of burse; fractures 
and dislocations ; affections of muscles and tendons, wryneck, club-foot ; inju- 
ries and diseases of veins, varix and varicose veins, wounds of arteries, the liga- 
ture, collateral circulation, torsion, acupressure, aneurism, etc. From this brief 
recapitulation, our readers can judge of the interest and importance of the 
topics concerning which our author writes, and it is needless to say that the 
opinions on these topics of a surgeon so eminent and so justly esteemed as 
Prof. Spence, must possess, as his opinions, a certain degree of value without 
regard to their intrinsic merit. We regret, however, to be obliged to confess 
that, in saying this, we have exhausted all the commendation which we can 
honestly bestow on the volume. 

We look in vain for new information upon any points of surgical practice 
which are at present in dispute among surgeons, while the remarks upon those 
matters which have been long settled are at least neither clearer nor more for- 
cible than are to be found in any of the text-books with which we are all fami- 
liar. Indeed, upon a good many topics of which we might expect to find a full 
exposition, our author manifests indifference, if not ignorance: thus, with 
reference to torsion, after a brief reference to its use by Amussat, Prof. Spence 
adds : “ Torsion has recently been revived, and attempted to be re-introduced 
as a substitute for the ligature or acupressure. It answers well enough for 
small vessels, and I frequently use it. Past experience, however, has shown 
that we cannot safely trust to it in the larger arteries. In the present day the 
twisting is continued till the twisted portion comes off.” Surely these sentences 
do not fairly represent either the practice or the recorded successes of the 
modern advocates of torsion, whether at Guy’s Hospital, at Cambridge, or at 
Edinburgh. Again, with regard to dislocations, the following paragraph will 
scarcely convey any new information, at least on this side of the Atlantic : 
“Recently a procedure termed reduction by manipulation has been recom- 
mended by Dr. Reed (sec) of Rochester, U. S., and has proved successful in 
several cases.” The treatment of fractured thigh by weight extension is not 
even alluded to, though one might think, since the publication of Dr. Harts- 
horne’s researches,' that it was at least old enough to merit our author's atten- 
tion. We might quote additional instances, but the above are perhaps suffi- 
cient; on the other hand, it is but just to say that the author’s directions for 
treatment are usually judicious, and his theoretical views, if not quite up to 
date, such, probably, as will satisfy the majority of practical surgeons. 

It is, perhaps, hardly fair to pronounce an opinion of a book which is not 
completed; but, judging from the specimen before us, we greatly fear that the 
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publication of Prof. Spence’s lectures will neither extend his own reputation, 
nor advance the cause of surgical science generally. The student will not 
obtain from them a just idea of surgery as it is, nor will the busy practitioner 
find them stored with either the learning of ages or the novelties of the day; 
we cannot commend Prof. Spence’s work to our readers either as a text-book 
or as a volume of reference. 

The book is very neatly printed, and some of the plates are really quite hand- 
some illustrations. J. A., Jr. 


Art. XX VIII.—On the Connection between Chemical Constitution and Physio- 
logical Action. Part I. On the Physiological Action of the Salts of the 
Ammonium Bases, derived from Strychnia, Brucia, Thebaia, Codeia, Mor- 
phia, and Nicotia. By Dr. A. Crum Brown and Dr. Tuomas R. Fraser. 
(The paper for which the Makdougall-Brisbane prize was awarded; biennial 
period 1866-68). From the Transactions of the Royal Society of Edinburgh. 
Vol. XXV. Edinburgh: printed for the Society, by Neill & Co., 1868. 4to. 


pp. 53. 
The Same. Part II. On the Physiological Action of the Ammonium Bases 
derived from Atropia and Conia. 4to. pp. 47. 


Tuts paper records an adventurous flight over regions previously beyond the 
most advanced outposts of scientific inquiry. Its learned authors have described 
their glimpses of possible generalizations with much moderation of statement; 
thus proving that they join to a spirit of zealous and ingenious research the judg- 
ment which imposes proper bounds upon theoretical speculation. Their chemico- 
physiological results are exceedingly curious, and certainly suggest the exist- 
ence of a law, the definite enunciation of which is, however, wisely deferred 
until its scope and limitations become more evident. Their work has no imme- 
diate relation to therapeutics, but may eventually produce some valuable con- 
tributions to our materia medica. 

There can be no reasonable doubt that a relation exists between the physio- 
logical action of a substance and its chemical composition and constitution, 
understanding by the latter term, the mutual relations of the atoms. Some 
observers have endeavored to connect physiological action with composition, 
looking for the cause of the peculiar action in the presence or proportion of 
particular elements. It is a sufficient answer to this to point to the totally 
different powers of many isomeric or polymeric bodies, as glycocoll and nitrite 
of ethyl; or to instance kakodylic acid, which is inert, although perfectly 
soluble, and containing more than 54 per cent. of metallic arsenic. Compo- 
sition alone is an insufficient explanation : constetutcon must also be taken into 
account. 

The direct way of investigation is impracticable, because the data are incom- 
plete. Constitution involves not only structure, that is, the order of building 
up, or the arrangement of the equivalents in atoms and in mutually united 
pairs, but also what we may call the potentzal of each pair, or the amount of 
energy required to separate the equivalents from each other. The potential 
depends upon the structure, but cannot always be found from it, or expressed 
numerically ; and we are ignorant of the structure itself in many cases, particu- 
larly of the alkaloids. It therefore occurred to Drs. Brown and Fraser that an 
indirect method might be found, resembling the mathematical calculus of finite 
variations. This consists in performing upon a substance a chemical operation 
which shall introduce a known change into its constitution, and then examining 
and comparing the physiological action of the substance before and after the 
change. This is capable of algebraic expression : thus, C = original constitu- 
tion; P = physiological action. After the operation C becomes C+dC, and 
P, P+dP. Here dC, P, and P+dP are known, and by epplying the method 
to a sufficient number of substances, and by varying dC, we might hope to de- 
termine what function P is of C. This would be a strictly mathematical method 
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if we could express our known terms with sufficient definiteness to make them 
the subject of calculation. We may, however, be able, in an approximate 
manner, to discover the relation of P to C. The chemical operation selected 
must satisfy the following conditions: 1st. Be unambiguous, z.e., produce a 
change of structure susceptible of only one interpretation. 2d. Produce in all 
cases the same change of structure, and, as nearly as possible the same change 
of constitution (including potentzal). 3d. Be completely under control, 7.e., 
not susceptible of spontaneous change within the animal body. 4th. Produce 
no change in the capability of being absorbed. 5th. Produce, in some cases at 
least, a decided change in physiological action. Chemical operations are of 
two classes: Ist, of substitution; 2d, of addition or subtraction. In the first, 
an atom or group of atoms is replaced by an equivalent atom or group of atoms, 
without any change in the active atomicity of any atom or radical in the sub- 
stance. In addition (subtraction expressing the inverse operation), the active 
atomicity is saturated by atoms or radicals which are thus added to the sub- 
stance. By condensatzon is understood the capability of being added to: and 
there are two kinds, zntra-atomzc, where the active atomicity of an atom, and 
inter-atomic, where the active atomicity of a compound radical is increased. 
Carbonic oxide is an example of the former; olefiant gas of the latter. 

Operations of substitution frequently satisfy the first four conditions named 
above, but do not appear, with certain exceptions, to change materially the 
physiological activity of a substance. On the other hand, very decided changes 
of physiological activity, both in kind and in degree, are produced by addition; 
particularly where the condensation, diminished by the addition, is intra-atomic. 
The following examples illustrate this statement: Carbonic acid, hydrocyanic 
acid, arsenious acid, strychnia, and brucia, become respectively (when satu- 
rated by certain amounts of carbon, hydrogen, oxygen, and, in the case of 
hydrocyanic acid, chlorine) carbonic acid, hydrochlorate of methylamine, 
kakodylic acid, methyl-strychnia, and methyl-brucia. It will be observed 
that the former substances are highly poisonous, while the latter are either 
quite inert, or possess an action entirely different in kind from that of the 
bodies from which they are derived, and very much less in degree. ‘The con- 
sideration of these previously isolated facts led Drs. Brown and Fraser to 
suspect that condensation, and particularly intra-atomic condensation, is in 
some way connected with physiological activity, as the first is, and the second 
appears to be, diminished or removed by chemical addition. 

The occurrence, however, of saturated substances, such as alcohol, corrosive 
sublimate, and oxalic acid, having a well-marked poisonous action; and of con- 
densed substances, such as benzoic acid, and salicine, which are comparatively 
inert, shows that condensation is not the only condition of physiological activity. 
But if the effect of condensation could be discovered and eliminated, the other 
conditions might be much more hopefully sought for. The authors turned 
their attention, in the first place, to the effect of chemical addition in altering 
the physiological action of the natural alkaloids. They were led to do so 
partly by the consideration that iodide of methyl easily renders the nitrogen 
of nitrile bases stably pentatomic, and partly by the hope, grounded on the 
observations of Stahlschmidt in reference to methyl-strychnium and methyl- 
brucium, that marked changes of physiological action would be obtained. 

The alkaloids are usually nztrele bases; that is, they contain one or more 
atoms of triatomic nitrogen directly united to carbon by three bands. This 
nitrogen can become pentatomic, as in the formation of salts. Thus in hydro- 
chlorate of morphia, the nitrogen (of the morphia) takes up hydrogen and 
chlorine, becoming pentatomic, and being united by three bands to carbon, by 
one to hydrogen, and by one to chlorine. But it is not rendered permanently 
or stably pentatomic: it easily loses the hydrogen and chlorine, and returns to 
the triatomic state. But if, instead of an acid, we use such a substance as 
iodide of methyl, we find that the triatomic nitrogen takes up the iodine and 
methyl (as before the chlorine and hydrogen) and becomes stably pentatomic ; 
does not lose these atoms even when subjected to attacks (by reagents) 
more violent than any to which it can be exposed in the animal system. ‘This 
operation, then, the addition of iodide of methyl to nitrile bases, satisfies all 
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five conditions, even the uniform alteration of potenizal, so far as can be judged 
from a rough estimate of the heat produced by the change, and from the gene. 
ral character of the resulting substances. It removes, however, the condensa- 
tion of the typical nitrogen only, and leaves any other condensation which 
may exist in the substance unaffected, so that it would be unreasonable to 
expect the new bodies to be quite inert. In the present paper, Drs. Brown 
and Fraser communicate the results of the application of this method to 
strychuia, brucia, thebaia, codeia, morphia, nicotia, atropia, and conia. They 
describe, in each case, the action of the alkaloid itself, the preparation and 
physical characters of the derivatives, and, in detail, their physiological action. 
The investigation was directed chiefly to the poisonous activities, and to the 
most prominent differences of action. The experiments, nambering two hun- 
dred and forty-four, were made chiefly upon dogs, cats, rabbits, and frogs. 
They were conducted with great care, and resembled those familiarly employed 
heretofore, in determining the properties of powerful substances, and in ascer- 
taining the portion of the nervous system upon which they act. Having 
described the method at some length, we must pass over the details of the ex- 
periments with this indorsement of the manner in which they were performed, 
and add only an outline of the results. We cannot in every case accept without 
qualification the primary statements of the pure alkaloid action. They appear, 
however, to represent an average of received opinions. 

Strychnia. One-twentieth to one fiftieth of a grain, subcutaneously adminis- 
tered, will produce in rabbits violent tetanic convalsions, and in a few minutes, 
death. It is almost undoubtedly established that these phenomena are due to 
a localization of its action on the spinal cord. ‘Twelve grains of iodide of 
methyl-strychnium produced no appreciable result when thrown under the skin 
of a rabbit. Serious symptoms with recovery followed fifteen grains, and death 
did not occur until the dose reached twenty grains. One-tenth of a grain of 
strychnia administered by the stomach quickly produced death ina rabbit 
which had before taken thirty grains of iodide of methyl-strychnium in the 
same way without effect. The methyl derivatives of strychnia also possess a 
very different kind of action from strychnia itself, in fact, precisely the reverse. 
No starts, spasms, or slightest increase of reflex excitability. Paralysis, with 
perfectly flaccid muscles, instead of rigidity. In the autopsy the heart was 
found acting, the spinal motor nerves paralyzed, or nearly so, and no rigor 
mortis occurred for many hours. Further experiments demonstrated that the 
methyl-strychnium derivatives produce paralysis and death by destroying the 
function of the motor nerve end-organs, and that their mode of action is there- 
fore identical with that of curare. It is difficult to imagine a more decided 
modification of action. The difference in power is indicated by the doses 
recorded above. Sulphate, nitrate, and hydrochlorate of methyl-strychnium 
vary in power, but their action is identical in character with that of the iodide. 

Brucia. The action of this alkaloid is considered similar to that of strych- 
nia, but less in degree. Analogous results were obtained by the iodide of 
methyl additions. 

Thebaia. The most active toxic principle of opium has no soporific power, 
but ranks first among the alkaloids of that drug in convulsant action—lower, 
however, than brucia. Here, also, the same modifications in kind and degree 
of action follow the application of the addition method. Large doses are 
required, and the convulsant operation and effects upon the spinal cord disap- 
pear. We have paralysis of the motor nerve end-organs, and destruction of the 
conductivity of the motor nerves; the functions of the spinal cord and sensory 
ne intact. Idio-muscular irritability persists and rigor mortis is 
delayed. 

Codeia. Second among opium alkaloids in toxic activity; a distinct con- 
vulsant, with feeble soporific properties. The methyl-derivatives rank them- 
selves with those already described. 

Morphia. Soporific largely in excess of its convulsant action. 

Any conclusions drawn from experiments on such animals as rabbits with a 
substance whose predominating action is a soporific one, are liable to objection. 
Dr. Fraser accordingly took one grain of the iodide of methyl-morphium with- 
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out effect. The poisonous action of sulphate of methyl-morphium does not 
appear to be very different from that of a salt of morphia; but it does not 
possess in any degree the convulsant action of that alkaloid. Instead of con- 
vulsions, it produces paralysis, due to an effect on the motor nerves; the peri- 
pheral terminations being primarily involved. 

Nicotia. Though the convulsant action of nicotia does not belong to its 
methyl-derivatives, these derivatives possess no paralyzing effect on the motor 
nerves. The change, therefore, is not the same as that in the cases above 
noted. There is some reason to believe that the convulsions following a dose 
of nicotia are not due to the same cause as those produced by strychnia. ‘The 
activity of nicotia is greatly diminished by the methyl additions. 

The change in the character of the physiological action is remarkably illus- 
trated by strychnia, brucia, and thebaia, whose purely spinal-stimulant action 
is converted into a paralyzing influence on the periphery (end-organs) of motor 
nerves; it is apparent in codeia and morphia, whose convulsant action is also 
similarly converted, and whose hypnotic action is apparently altogether de- 
stroyed in the case of codeia, and certainly greatly diminished in that of mor- 
phia; and it is obvious, though less so, in nicotia, whose convulsant action is 
diminished or removed. We may conclude from these facts that when a nitrile 
base possesses a strychnia-like action, the salts of the corresponding ammo- 
nium bases have an action identical with that of curare. 

Iodide of methyl does not, when administered alone, produce any effects 
which can explain these modifications. 

The experiments upon atropia and conia, and their derivatives, are very 
elaborate; but we shall omit any reference to them, because the starting point 
of original alkaloid action is, in the cases of these substances, as yet too com- ° 
plicated and uncertain to make the results of definite value. Enough has been 
presented to indicate that this ingenious line of investigation is probably a 
practicable one. It remains to show the results of removing the condensation 
of the other elements in the nitrile bases. The weak point of the inquiry seems 
to be in the as yet imperfect fulfilment of the second and fourth conditions of 
the chemical operation. E. R. 


Art. XXIX.—Die Criminalistische Zurechnungs.fiihigkeit. Kritik der Para- 
graphen 46 bis 52 des Entwdrfs eines Strafgesetzbuches fiir den Nord- 
deutschen Bund. Unter Beisiigung eines Ausdruckes der darauf beziiglichen 
Motive und Gutachen der Wissenschaftlichen Deputation fiir das Medicin- 
al wesen. Von J. Von Roenne, Konigl-Kreisrichter. 8vo. pp. 92. Berlin, 
1870. 

Criminal Accountability: A Critical Examination of the Paragraphs, 46 to 
52 of the Draft of a Penal Code for the North German Union, with the 
Testimony in their Favour, as Respects their Medical Bearing, of a Scien- 
tific Deputation. By J. Von Roenneg, Royal Circuit Judge. 


Tue several questions discussed in the volume before us have a very intimate 
relationship with medical jurisprudence ; for it must be evident that it is only 
to the educated and experienced physician that can be intrusted the solution 
of the inquiry as to whether the mental and moral condition of an individual 
accused of crime is such as to render him at all times cognizant of the nature 
and consequences of his actions, and to allow his will sufficient freedom and 
determination to keep him from the commission of crime. 

All the points bearing upon the leading question of criminal accountability, 
and its extent in different individuals, under a variety of circumstances, are 
briefly but ably discussed, under the heads of age, congenital defects of mental 
power, or such as occur after birth, from the results of disease or injuries, direct 
or indirect, of the brain; defective or misdirected edv zation; intoxication ; 
long habits of intemperance; hallucinations; insanity; external influences, 
etc. etc. 
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The legal and medical jurisconsult will derive instruction from a careful 
perusal of Judge Von Roenne’s critique of so much of the draft of a penal code 
for the use of the North German Union as relates to criminal accountability. 
Our laws do not, it is true, recognize the same number of grades of criminal 
accountability as are set forth in the draft of the proposed penal code for the 
“ Norddeutschen Bund.” With us the important question of moral and legal 
accountability, and when it often becomes the most difficult of solution, occurs 
in cases of indictments for murder in its higher degrees, and where a false 
judgment on the part of the medical witnesses may have the effect of con- 
signing the innocent to an ignominious death or long confinement in the 
felon’s cell, or to loose the guilty, and place at his mercy the lives of our 
citizens. D. F.C. 


Art. XXX.—Researches on the Influence of Mental Activity upon the Excre- 
tion of Phosphoric Acid by the Kidneys. By Lurugr Hopces Woop, 
Ph.B., M.D., of New Haven. 8vo. pp. 18. 


Tuts thesis was awarded the Silliman Prize of the Medical Institution of 
Yale College, in the laboratory of which the researches were made. 

The object of Dr. Wood’s investigation was to confirm or refute an hypothesis 
advanced by Dr. T. R. Noyes ina paper upon the excretion of urea (American 
Journal of Medical Science, Oct. 1867, p. 345), in which are described certain 
experiments made to ascertain the effect of sleep on this excretion. Among 
other results Dr. N. found that the urine of the day was uniformly alkaline, 
and that of the night as uniformly acid ; and this, even when the diet consisted 
of two precisely similar meals taken twelve hours apart. To account for this 
fact Dr. Noyes suggested that the causes of acidity were operating in both 
periods, and that the great increase of alkaline phosphates in the daytime over- 
balanced the acid reaction thus produced; the excess of the alkaline phos- 
phates in the daytime being caused by the activity of the brain and nervous 
system during that period (p. 358). 

The most marked result obtained in Dr. Wood’s experiments, “is the great in- 
crease of earthy phosphates whenever mental activity is ‘This fact is 
constant in the whole series. Both nervous and cerebral tissue are rich in phos- 
phorus, and this when oxidized will yield phosphoric acid ; hence, ccterzs pa- 
ribus, most phosphoric acid will be found in the blood, and consequently in the 
urine, when these tissues are most rapidly undergoing oxidation. From this it 
follows that if increased activity of the organs containing these tissues gives 
rise to increased disintegration and oxidation of them, the products of this 
oxidation would be increased in the urine ; and hence, that the total phosphoric 
acid would be thus increased. But, on the contrary, if this activity consists in 
a more rapid growth and less decay of these tissues, then there would be found 
less phosphoric acid in the urine. The total amount of phosphoric acid excre- 
ted, however, does not appear, in these experiments, to be altered by changing 
the mental condition, sufficiently to draw any positive conclusions ; but when 
it is separated according to whether it is combined with alkaline or with earthy 
bases, we find it to be greatly varied by changing the amount of brain work. 
If we assume that the alkaline phosphates result from this metamorphosis, then, 
since they are increased by study, the disintegration of nervous tissue would be 
correspondingly zncreased ; while if the earthy phosphates have this origin, 
then, as they are diminished under these circumstances, there must be Jess oxi- 
dation of these tissues when the mind is actively engaged. Consequently it 
would follow that the same law which the researches of Dr. Noyes and Dr. 
Parkes have shown to be true of muscular tissue, namely, that it grows during 
a state of active exercise, is true also of nervous tissue. 

Now, inasmuch as the alkaline phosphates are not increased in any propor- 
tion to the amount of increase of mental labour; while the earthy phosphates 
are diminished in a very much greater proportion by the same means; it seems 
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probable that the latter of these hypotheses—that mental labour diminishes the 
amount of earthy phosphates excreted, and consequently that nervous tissue 
grows when ip a state of activity—is the true one.” 

The results obtained by the author may be thus summed up :— 

“1. The amount of urmne excreted varies at different periods of the day, even 
on a fixed diet ; the day-urine exceeds the night-urine in the ratio of 3 to 2. 
The largest amount is excreted during the forenoon, the next largest in the 
afternoon, then comes that of the latter part of the night, and lastly that passed 
in the early part of the night. 

2. The density of the urine varies inversely as the amount of urine passed ; 
the morning urine having a higher specific gravity than that excreted at night. 

3. The total amount of solids excreted is greater during the day than during 
the night by nearly 50 per cent.; thus showing that the density is not dimin- 
ished in proportion to the amount of urine passed. 

4. The reaction of the day-urine is uniformly alkaline, that of the night- 
urine acid ; while, however, acid urine is excreted during both periods of the 
night, it is the morning urine only that is alkaline, that of the afternoon being 
acid. 

5. The total phosphoric acid excreted per hour on an ordinary diet, is largest 
during the day, rising highest after the principal meal; while ona fixed diet, 
the excretion is greatest at night, the maximum being reached during the first 
half of the night, the amount diminishing in the afternoon; it is less still at 
7 A. M. and least at 1 P. M. 

6. The alkaline phosphates, when an ordinary diet is taken, are greater by 
day than by night; on a fixed diet the reverse is true. 

7. The earthy phosphates, on the other hand, are largest in amount during 
the day, both on ordinary and fixed diets. 

8, The total phosphoric acid is very greatly affected by the amount and kind 
of food taken. 

9. The varzations in the amount of phosphoric acid, considered as a whole, 
are not sufficient to afford any indication of the previous mental condition. 

10. The alkaline phosphates are only slightly increased on increasing the 
amount of mental labour. 

11. The earthy phosphates are dimincshed under the same conditions, by an 
amount varying from 20 to 40 per cent. 

12. No such increase of phosphoric acid as would be required by the theory 
of the disintegration of nervous tissue during action, was observed in these 
experiments. 

13. The alkalinity of the day-urine is not due to the presence of alkaline 
phosphates in excess.” 

This investigation apparently refutes the assumption of Dr. Noyes that the 
alkalinity of the day-urine is due to the great increase of alkaline phosphates 
consequent on the activity of the nervous system; moreover, under conditions 
of mental inactivity, our author found the alkaline reaction uniformly in the 
forenoon when the amount of alkaline phosphates is less than in any other 
period of the day. 

Dr. Wood fails to give any explanation of the cause of this temporary alka- 
linity of the urine. We, therefore, must still adhere to the views advanced 
by Dr. Bence Jones,' founded upon a very careful series of experiments upon 
the reaction of the urine which seems to demonstrate its dependence upon 
digestion. He found that a notable falling off in the degree of the acidity of 
the urine occurred after food; that in healthy persons the urine may become 
neutral or alkaline shortly after the ingestion of a meal. These observations 
have been fully confirmed by Dr. Wm. Roberts, of Manchester, who attributes 
the “alkaline tide” after meals to the entrance of the newly digested food into 
the blood. Now as the alkaline bases largely preponderate in all our ordinary 
articles of food, a meal is pro tanto a dose of alkali, and must necessarily, for 
a time, add to the alkalescence of the blood, and as the kidneys have delegated 


* Animal Chemistry. London, 1850, p. 41, and St. George’s Hosp. Rep. 1869, 
vol. iv. p. 4. ‘ 
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to them the function of regulating the reaction of the blood, the urine imme- 
diately reflects any undue addition to, or subtraction from, the blood’s proper 
alkalescence. 

Appended to Dr. Wood’s paper are nine diagrams and as many tables which 
are intended to illustrate more clearly all the variations in the excretion of 
phosphoric acid observed in the analyses. ‘=e 


Art. XXXI.—Report of the Trial of Samuel M. Andrews, indicted for the 
Murder of Cornelius Holmes, before the Supreme Judicial Court of Massa- 
chusetts, December 11th, 1868. By Cuartes Davis, of Counsel for the 
Prisoner, 1869. 


Tus trial is particularly interesting to the medical public, only for the 
medico-legal question which it involved. The prisoner’s counsel contended for 
his acquittal on the ground of insanity—that particular form of it called mania 
transttoria. In making this plea, they had the support of Dr. Edward Jarvis, 
who testified at the trial as an expert. On the other hand, Dr. Choate, Super- 
intendent of the Taunton Hospital, who also testified, denied the very existence 
of any such affection, and his opinion has been warmly approved of, to some 
extent, by the public press. Since the trial, Dr. Jarvis has prepared a memoir 
more than twenty pages long, presenting the authorities in favour of mania 
transitoria, as an independent, well-marked, well-observed form of mental dis- 
ease. This memoir was first published in the Boston Medical and Surgical 
Journal, and subsequently as an appendix to the printed trial. 

The authorities there cited are numerous, embracing some of the strongest 
names in medico-legal science, and their testimony is remarkably conclusive. 
Of course, in such a work, nothing more could be done than to indicate with 
some particularity the various memoirs expressly on the subject, and the notices 
of the affection that occur in the more general treatises on insanity. It is 
sufficient, however, to place beyond a question the fact that this form of disease 
has been seen and described by various competent observers, and to an extent 
that excludes the idea of mistake. ‘True, objections have been made, here and 
there, but they are rather against some accidental circumstances of the dis- 
ease than against its essential character. Thus, Caspar, who expresses more 
dissatisfaction than any one, though it is not easy to see what it is all about, 
has related a case which he examined himself by order of the judicial authori- 
ties, and a more satisfactory case of mania transitoria is not on record. Un- 
questionably, the cases are comparatively rare, and a man may have thousands 
of cases of insanity under his observation without meeting one of this descrip- 
tion, and yet that would not exclude the possibility of other men seeing it. 
Many a physician has never seen a case of pyemia, or of Bright’s disease, but 
one would only make a fool of himself by declaring that those diseases never 
existed. Many a surgeon has never met with a true union of the fractured neck 
“ed the thigh-bone within the capsular ligament; but who now doubts its possi- 

ility ? 

In a notice of this trial in the Boston Medical and Surgical Journal (Sept. 
30), the writer finds much fault, both with Dr. Jarvis’s opinion. and with the 
manner in which he has supported it. Yet, amidst it all, we fail to find a single 
valid objection, and we have read and re-read his remarks, to be sure we had 
not overlooked something which, by a stretch of indulgence, might be digni- 
fied with such a title. Why the article should have been written at all is 
among the incomprehensible things for which we are obliged to resort to that 
familiar solution of similar difficulties, that “it takes all sorts of people to make 
a world.” In the intellectual world, blind credulity and thorough scepticism 
often travel the same road. By the side of the earnest inquirer properly 
appreciating evidence according to the approved rules of scientific investiga- 
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tion, we ever find some doubting Thomas who scouts any demonstration, 
however satisfactory, unless he can put his fingers, if not his foot, into it. 

The reasons advanced by the writer in question against Dr. Jarvis’s anthori- 
ties have the merit of entire originality, if no other. One or two specimens, we 
apprehend, will be sufficient for our readers. 

The authority of Esquirol is declared to be worthless, because, in the course 
of his inquiries he saw fit to change his opinions. In the early part of his 
career, he denied, chiefly on the ground of some metaphysical objections, the 
existence of homicidal insanity, as a distinct form of mental disease presenting 
no lesion of the intellect. Subsequently, compelled by the force of accumu- 
lated observations, he frankly admitted his mistake, and published a most 
satisfactory memoir on the subject. The very circumstance that gives addi- 
tional weight to his authority, is supposed to destroy its value altogether. 
Having once embraced an error, the height of philosophy is to cling to it for- 
ever after in spite of the strongest evidence against it! But Georget, Mare, 
Castelnau, Devergie, Brierre de Boismont, Moreau de Tours, Delasiauve, 
Baillarger, Henke, Friedreich, Prichard, never changed their opinion on this 
point, probably, yet there is another reason for distrusting their authority, 
more potent than that. Here it is, in the writer’s own words : “ We must guard 
against the danger, great at the present day, of letting a high sounding foreign 
name go far as authority with us!” This is Native Americanism with a ven- 
geance. Werubbed our eyes, wiped our spectacles, and read the passage a 
second time, before we were quite sure that we read it correctly, and then we 
wondered by what curious dispensation it had happened, that the writer who 
would have been a brilliant light among the Know-nothings, should have been 
born so far out of due time. His life must be a wretched one in these degene- 
rate days. We suppose that on the occasion of the Humboldt centennial cele- 
bration, a few months since, when the people of Massachusetts—high and low, 
learned and unlearned, gentle and simple—were listening to that noble pane- 
gyric upon the great philosopher, from the lips of him of all others most worthy 
to receive his mantle, he retired to his room, and, like Jacob of old, rent his 
clothes, put sackcloth upon his loins, and mourned over the distinguished 
honors thus showered upon a couple of foreigners. Within our knowledge, 
such intense nativism has never been paralleled but once. An American youth 
of Irish parentage was once complaining bitterly of being flogged by his father. 
Not that it hurt him much, but it was the idea of “being licked by a d—d 
foreigner.” 

We hope that Dr. Jarvis will take an early opportunity to complete the list 
of authorities for this very important form of mental disease, and thus remove 
from every reasonable mind, any lingering doubt of its real existence. It would 
not convince those who refuse to believe a thing simply because they never saw 
it, but it could hardly be resisted by those who are satisfied with a kind and 
degree of evidence deemed sufficient for any other scientific truth. 

There is another incident in this trial which a proper respect for our profes- 
sion forbids our passing by unnoticed. It seems that the two experts disagreed 
upon a material point, whereupon Chief Justice Chapman, who — on the 
bench, took occasion to decry the testimony of experts, and hold it up to pub- 
lic derision and contempt. This is a game much played of late by newspaper 
writers, but we hardly expected to find it in so respectable a quarter as the Su- 
preme Judicial Court of Massachusetts. In the judgment of the Chief Jus- 
tice, the testimony of experts is worthless, because it is not always unanimous. 
This, stripped of all circumlocution, is the essential argument. And a most 
extraordinary one it is, indicating, as it does, a curious misapprehension of the 
nature and purpose of medical evidence. He does not seem to understand 
that, in the very nature of things, the evidence of physicians as well as of all 
other scientific men, is liable to present more or less discrepancy. As long as 
the senses are imperfect, the judgment fallible, and new truth ever ready to re- 
ward the diligent inquirer, just so long will such evidence continue to be marked 
by discrepancy. The Chief Justice has imbibed the vulgar error that disagree- 
ment implies dishonesty, or ignorance, or jealousy, or all combined. He has 
never learned, apparently, that discovery, improvement, progress, which are 
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the true glory of physical science, are fatal to unanimity of opinion. Men 
look at the same thing from different points of view, under different lights; in 
short, with every variety of preparation, and thus it is that the same facts often 
present a very different signification to different men, though pursuing a com- 
mon study. ‘The conclusions of physical science do not follow one another 
like the successive steps of a mathematical demonstration, simply because 
they constitute a very different class of truths. Are we to believe that geology 
is but a tissue of idle fables, because on some important points scarcely two 
geologists agree? Are we to pronounce the astronomical researches of Kepler 
and ‘'ycho Brahé to be utterly barren, because they differed respecting the 
Copernican system? Are the labours of naturalists no better than child’s play, 
because of the world-wide difference between Mr. Agassiz and Mr. Darwin 
touching the origin of species? Even in pure mathematics we fail to find this 
new judicial test of fitness for the witness stand. In the course of a discussion 
on Quaternions, a few months since, in the National Academy of Sciences, did 
we not hear Professor Alexander dissenting most emphatically from the gene- 
ral conclusions of Professor Pierce? In fact, the most practical men, those 
who never venture a hair’s breadth from the line of their own experience, are 
apt to differ as widely as others, when they undertake to generalize their 
knowledge. Who ever knew a jury of sea-faring men appointed to examine 
and report on the seaworthiness of a vessel, to reach an unanimous conclusion? 
And yet such a result is regarded as a proof, not so much of ignorance as of 
wide experience joined to rational caution, by those who would heap indignities 
on medical men who should, conscientiously and intelligently, differ as to the 
mental soundness of a given individual. 

Such an estimate of the value of medical evidence given by experts comes 
with an ill grace from lawyers, with their proverbial experience of the uncer- 
tainty of their science, in spite of its accumulations of wisdom, of the severity 
of its logic, and the sagacity of its practitioners. Will the Chief Justice as- 
sure us that, a statement of facts being presented to any two distinguished 
lawyers, they would inevitably agree as to their legal significance? Is he dis- 
posed to abandon his profession as the prolific parent of error and disappoint- 
ment, because of its conflicting authorities and overruled decisions? Do the 
mistakes and contradictions of ordinary witnesses, familiar enough to every 
practising lawyer, dispose him to believe that the practice of eliciting truth by 
oral evidence, is a sham and a delusion? We trow not. 

But, we may be told that, admitting the correctness of the principle we con- 
tend for, nevertheless, scientific testimony is worthless as legal evidence. On 
the contrary, we declare that it is eminently valuable as legal evidence, because 
it touches important points that no other evidence can reach, and that without 
it the purposes of justice cannot be fully accomplished. The evidence of ex- 
perts consists of opinions, they being exempted from the rule that confines other 
witnesses strictly to matters of fact. Of course, it is founded in fact. Certain 
facts being given, the expert is required to testify as to their significance; in 
other words, as to the practical conclusions which they warrant. Now, there 
is no reason why experts should display a nearer approach to unanimity 
of opinion on the witness-stand than the same men would anywhere else. They 
are required to bring, for the information of the court and jury, each the fruit 
of his labours in this or that department of knowledge. ‘These several fruits 
may not be precisely alike, simply because the experience, learning, and saga- 
city of their producers have not been alike. And yet the testimony may be 
none the less applicable to its allotted purpose—furnishing information to the 
court and jury. One, for instance, as in the trial before us, testifies that transi- 
tory mania has been described by various well-accredited writers, from whom 
he has collected from seventy-five to a hundred cases. Another declares that 
he never saw an instance of it, although he has had between three and four 
thousand insane persons under his charge. These statements, far from nullify- 
ing each other, establish two important truths, viz., that the existence of transi- 
tory mania is placed beyond a reasonable doubt, and also that it is of very rare 
occurrence. ill any one contend that a verdict rendered without due con- 
sideration of both these truths, would be a proper one? 
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The objection takes another shape when it is charged upon experts that their 
discrepancies tend to confuse and distract the minds of the jury, and lead them 
to doubt and hesitate when they are expected to be prompt and confident. 
This is the effect, to some extent, with ordinary evidence, and yet, for all that, 
the good may greatly outweigh the evil. If the scientific testimony have sub- 
stituted a reasonable doubt for misplaced confidence, then, certainly, it has 
done its legitimate work, and must be regarded as a blessing instead of an evil. 
When the merits of a case can be determined only by scientific evidence on 
questions still disputable among scientific men, owing to imperfect knowledge 
and limited powers, why should not the jury hear both sides. In so doing, 
would they not act precisely as they do in the ordinary affairs of life? Most 
men, before resolving upon any important movement, seek the counsel of others. 
The invalid labouring under an obscure disease is seldom satisfied with the ad- 
vice of a single physician. The intelligent farmer, in some degree, at least, 
consults his agricultural paper, and observes his neighbours’ results before de- 
ciding upon his own operations. The physician, before adopting a novel course 
of treatment, is careful to see the testimony both of its friends and opponents. 

These alleged discrepancies of scientific evidence would be avoided, of course, 
by having but one expert in the case, but even if this were practicable in our 
modes of procedure, it would often fail to meet the purposes of justice. When 
we consider the progressive character of all science it can hardly be supposed 
that any individual, however diligent or gifted, possesses all the knowledge 
existing at present in the department to which he has been specially devoted. 
He may believe a fact which has been shown to be false, and seek to elicit truth 
by processes that have been shown to be fallacious. In short, he is human, 
and, therefore, is liable, not only to error in general, but to particular errors 
which might be corrected by others. The proof of this would seem to be too 
frequently exemplified in practice to require any formal assertion here. This 
course of employing but one expert, it is easy to see, would prove unsatisfac- 
tory in most cases, because the administration of justice is associated, in the 
Anglo-Saxon mind, with the idea of the largest liberty and the widest range in 
the introduction of evidence pertaining to the case. 

The hostility so much manifested of late towards the evidence of experts 
can scarcely have arisen from even the slightest observation of its practical 
results. Take a case of no uncommon occurrence. A person is on trial for 
attempting to kill another by poisoning. A chemist has examined the con- 
tents of the stomach and found in them traces of the suspected poison. His 
reputation in this branch of science is deservedly high; he is contident of the 
sufficiency and correctness of his tests, and the jury are ready to convict on 
the strength of his testimony. Another chemist equally distinguished testifies 
that these tests, however satisfactory once, have been recently shown to be 
fallacious, and consequently, that the poison detected by the experiment may 
not have been taken by the deceased. The proper effect of this difference of 
opinion is a reasonable doubt on the minds of the jury, and they acquit the 
prisoner. Is there reason here for decrying the scientific evidence and holding 
it up to public scorn? Is the last-named expert to be blamed because he is 
thoroughly acquainted with the progress of his science—with its latest disco- 
veries and improvements. Is the other to be blamed, because in the press of 
duties, a certain course of experiments, described in some journal of the day, 
has escaped his attention? ‘The discrepancy, rightly considered, furnishes no 
occasion for blame of any one, but should make us rejoice that our criminal 
procedure is so ordered that all possible light may be thrown upon the question 
at issue—that every phase and aspect of the subject may be brought distinctly 
before the minds of the jury. A verdict arrived at in this manner ought to be 
satisfactory to the public, and, generally, no doubt, it is. Occasionally, the 
circumstances of a crime have so kindled the popular wrath that anything 
which stands between the feeling of revenge and prompt conviction is apt to 
be regarded with impatience and distrust. On a dispassionate consideration 
of the subject, however, few, we apprehend, will deny that where there is an 
intelligent difference of opinion on a question of science, the cause of even- 
handed justice requires the freest and fullest expression of that difference on 
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the witness-stand. The carping of thoughtless scribblers, or even of a judge 
on the bench, must not be mistaken for those matured conclusions of fair 
minded men which form the public opinion that is to endure. In this con- 
nection, we are reminded of the case of Thomas Smethurst, tried in London in 
1859 for poisoning to death his mistress. Among the witnesses on each side 
was a host of experts—physicians and chemists—by whom every possible 
aspect of the case was presented. The jury convicted the prisoner, but his 
friends strongly appealed to Sir George Lewis, Secretary of State for the 
Home Department, to interfere against the execution of the sentence. As if 
the mass of scientific testimony already uttered was not sufficient, the Secre- 
tary concluded to ask for more, and accordingly placed the evidence in the 
hands of Sir Benjamin Brodie, soliciting his opinion respecting it. Acting 
upon his reply, the Secretary concluded to ask for a pardon, remarking that 
the necessity for advising this step had “risen from no defect in the constitu- 
tion or proceedings of our criminal tribunals; it has risen from the imper- 
fection of medical science, and from fallibility of judgment in an obscure 
malady, even of skilful and experienced practitioners.” The general acquies- 
cence in the pardon of the prisoner was the result, no doubt, of the conviction 
that everything had been said that could be said, for and against him, without 
removing every reasonable doubt of his guilt. Just before the trial of Smethurst 
occurred that of Palmer, on a similar indictment, with a similar abundance of 
scientific testimony marked by similar discrepancy and conflict, and though 
subjected to the sharpest criticism, it was not made, so far as our observation 
extended, a matter of reproach or ridicule. Indeed, ifscientific men may question 
one another’s opinions in treatises, and journals and debates, and be commended 
for boldness and freedom of thought, it is difficult to conceive why the same 
kind of independence on the witness-stand should be regarded as a fault or a 
folly. Medical evidence in cases of doubtful mental condition has been espe- 
cially charged with contradiction and held up to popular reproach. Every- 
body admits the obscurity in which questions of insanity are often involved, 
and sees in it a fruitful occasion of diversity of opinion, and yet if the experts 
are not in strict accord with one another, the bench and the bar hold up their 
hands in a kind of holy horror at the unparalleled presumption, and proclaim 
such evidence to be totally unreliable. No range of experience, no abundance 
of opportunity, no endowment of sagacity, will excuse a man for seeing insanity, 
where others, with no such preparation, fail to see it at all. It is time such 
unworthy views were left where they belong—in the columns of the newspaper 

ress—and that men with any pretensions to liberal culture, instead of indulg- 
ing in jibes about medical theories and crotchets, should see, in the discrepan- 
cies of experts, the proof of thorough investigation, and an additional security 
against the conviction of the innocent, or the acquittal of the guilty. 

To say, as we often hear it said, that juries should disregard scientific testi- 
mony altogether, and rely on proof drawn from other sources, is to strike at 
the idea which lies at the foundation of our whole system of criminal procedure 
—that the accused is to be regarded as innocent until proved to be guilty. 
Evidence against, is met by evidence for, him, and whether it has reference to 
matters of fact or of opinion, his right is the same under the law. It may be, 
indeed, that the essential point on which his fate is to be determined, is solely a 
matter of opinion. If the experts disagree, we see not the shadow of a reason 
why that fact should not appear in evidence, and inure to the benefit of the 
accused. Whether such disagreement is or is not creditable to experts, is a 
question utterly irrelevant to the subject, because it does not affect the compe- 
tence of the testimony. The reputation of the experts is not to be confounded 
with the rights of the party on trial. Science must be taken as we find it, and 
if turned to the best possible account, we may be sure that its testimony will 
furnish safe and satisfactory ground for the verdict of the jury. “ Not only is 
it possible,” says Mr. Stephen. in his General View of the Criminal Law of 
England, p. 213, “ that juries should be able to deal with scientific evidence 
without special scientific knowledge ; but experience shows that such evidence 
may be of the greatest strength.” I. R. 
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Art. XXXII.—Physical Culture in Amherst College. By Natuan M.D. 
Prepared by the request of the Trustees. 8vo. pp. 46. Lowell, Mass., 1869. 


Dr. ALLEN very correctly remarks, that nearly all gymnasia connected with 
literary institutions, both in Europe and America, have failed to accomplish the 
results anticipated, because no system of exercises was adopted in harmony 
with the laws of the body, nor did the characters given them correspond to 
their importance, or require that daily regular training which was accorded to 
mental acquisitions. At Amherst, instead of leaving to students to exercise or 
not, at their option or convenience, without any guide, system, or instruction— 
the trustees determined, at the outset, to place the Department of Gymnastics 
in the position which its importance and success demand. ‘To accomplish this 
object, two things were. deemed indispensable: 1st, The living teacher—one 
thoroughly acquainted with the structure and functions of the body, with a 
knowledge of the laws of hygiene; and 2d, that physical training must be made 
a part of the regular exercises of the Institution, and must be stamped with the 
same importance, authority, rewards, and sanctions as are accorded to the other 
branches of study. In these features in the history of physical culture, as con- 
nected with large literary institutions, Amherst College, we believe, takes the 
lead. In fact, it is the first instance in the history of modern education where 
the claims of the body, its proper development and healthy training, have been 
placed upon the same platform, and the same importance attached to them, as 
to any other branch of study and of mental acquirement. At Amherst, to super- 
intend the physical exercises, there is a well-educated and experienced physician, 
the appointed supervisor of the health of the institution—whose duty it is to lec- 
ture on health and hygiene; to forewarn students, collectively and individually, 
of the first symptoms or premonitions of disease, and whom they are at perfect 
liberty to consult in respect to all manner of weaknesses and complaints. 

The gymnastic exercises of the pupils embrace a great variety of movements 
calculated to exercise every muscle so as to afford pleasure without fatigue. 

Dr. Allen’s estimate of the importance to the student of an appropriate and 
well-administered physical culture, is by no means exaggerated. That there is 
a most intimate and necessary connection between the improvement of the mind 
and the culture of the body all will admit. It is now pretty well established 
by the highest authorities in medical science, that the brain is, in some sense, 
the organ of the mind—that all mental manifestations in this world depend 
very much upon the size and quality of the brain, and the various agencies 
affecting its functions. If, therefore, all intellectual culture is not only depend- 
ent upon, but, in a great measure, controlled and limited by certain physical 
conditions, it is of the highest importance, in the course of a liberal education, 
to understand what these conditions are, and to be able to turn them to the 
best possible account. And it is not alone the relations which the brain itself 
sustains to the mind that are important, but those are equally so, in some 
respect, which it bears to other parts of the body. It is well known that the 
mind is sometimes greatly affected by the state of the stomach, the liver, and 
the digestive organs generally. In fact, there can scarcely be an abnormal 
condition of any organ in the human body that will not exert some influence 
upon the mind. Now, while the primary object of gymnastics is to facilitate, 
in the highest degree, mental culture for the time being, they tend also, when 
properly conducted, to prevent disease by checking, or removing in their in- 
cipient stages, those weaknesses or predispositions, which, if neglected, will 
inevitably terminate in actual disease. ‘I'o do this successfully, every tissue 
and organ must receive its due proportion of exercise, not only in harmony 
with the laws that govern its own functions, but with the laws and functions of 
every other portion of the system. 

The human body, in its normal or most healthy condition, may be compared 
to a perfect machine, made up of a great variety of parts, each performing its 
own appointed work, and not interfering with the functions of the others, so 
that the wear and tear will come upon all parts of the organism alike. 
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There are several modes or kinds of exercise in popular use, which. how- 
ever otherwise allowable, are open to the objection, that they develop and 
strengthen mainly the extreme portions of the body. Health and strength are 
not synonymous terms. A person may have great strength of his limbs, or of 
certain muscles, but not have really good health. It is altogether a mistaken 
idea to suppose that physical culture has for its sole object the development of 
strength. ‘There are other tissues and organs in the human system beside the 
muscular. The healthy action of the lungs and stomach is far more important than 
great strength in the arms, legs, or back. It is in the general exercise of all 
the muscles, and of every portion of the body, that the system of gymnastics 
advocated by Dr. Allen has its great excellence. It aims to produce just that 
development of the human system upon which good health is permanently 
based, described by a distinguished writer thus: ‘ Health is the uniform and 
regular performance of all the functions of the body, arising from the harmo- 
nious action of all its parts—a physical condition implying that all are sound, 
well fitting, and well matched. Some minds do not look far enough into life to 
see this distinction, or to value it if seen. They fix their longing eyes upon 
strength—upon strength now, and seemingly care not for the power to work 
on; to work well; to work successfully for years to come, which is health.” 

In whatever point of view contemplated, physical culture is a subject of vast 
importance—as much so as mental culture. We have been greatly pleased 
with Dr. Allen’s account, as given in the work before us, of the very excellent 
plan upon which it is conducted at Amherst College. In our account of the 
doctor’s exposition of this plan, and its advantages, we have made use pretty 
much of his own language. D. F. C. 


Art. XXXIIL—A Contribution to the Physiological Study of Veratrum Vi- 
vide and Veratria. By R. Amory, M. D., and Weper, M.D. 12mo. 
pp. 66. Boston: David Clapp & Son, 1869. 


Tuts pamphlet is a reprint from the Boston Medical and Surgical Journal, 
and contains the records of a number of very carefully condueted experiments 
made with veratrum and veratria upon the lower animals. From these we learn 
that among the earliest effects noticed were salivation, vomiting, and purging; 
later the respirations were hurried, muscular actions imperfectly performed, and 
the urine was ejected violently, in consequence of spasm of the muscular walls of 
the bladder ; the secretion of the kidneys did not appear to be affected. Death 
in most cases was preceded by tetanic spasms. The vomiting, purging, and 
salivation were not due to the local action of the drugs—for they all occur when 
they are administered hypodermically—but to an irritation of the nervous peri- 
phery transmitted to the nervous centre, or of the nervous centre itself. 

No lesions of the brain or stomach were detected at the autopsies. The 
right side of the heart was generally found congested; the lungs presented ecchy- 
moses, or a marbriform appearance; the muscles retained their contractility, 
but no contraction was induced when the nerves going to them were stimu- 
lated. Rigor mortis occured early, and this shows the loss of equilibrium 
between the muscular aud nervous vitality. The final conclusion of the expe- 
rimenters appears to be that ‘“veratria causes by its absorption, in a way we 
cannot now define, a paralysis, or suspension of the function of the spinal 
axis, or of the peripheries and termini of the nerves, and if carried to a certain 
extent, prevents the vital functions from being carried on, from which death 
results.”” They consequently reject Prevost’s opinion that veratria acts directly 
upon the muscular tissue through the blood. J. 4..H. 


| 
i! 
| 
| 
| 
\ 
| 
if 
| 


1870.] Van Der Kotuk, Pathology, etc., of Mental Diseases. 515 


Art. XXXIV.—The Student’s Guide-to Medical Diagnosis. By Save. Fen- 
wick, M.D., Physician to the London Hospital, etc. etc. 12mo. pp. xvi., 
176. London: John Churchill & Sons. 1869. 


Srupents when brought for the first time face to face with disease are very 
apt to find that the knowledge gained in class rooms fails them, and that even 
where the symptoms are prominent it is by no means always easy to trace them 
back to their source, and consequently frequently impossible to recognize the 
disease they have to deal with. This difficulty is of course very much increased 
if the characteristic symptoms of the affection be wanting, as happens not infre- 
quently in pleurisy and peritonitis. With the view of diminishing the embar- 
rassment of the student, Dr. Fenwick prepared a series of rules for diagnosis, 
intended at first only for the members of his own class at the London Hospital, 
and arranged in such a form that they might be kept at hand, consulted and re- 
ferred to in cases of difficulty and doubt ; at the suggestion of numerous friends, 
however, the idea was elaborated, and hence the book the title of which leads 
this notice. ‘The first few pages are devoted to an introduction, in which some 
general rules for the proper examination of patients are given, and the great 
advantages of the study of diagnosis properly impressed upon the student. As 
an instance of the danger of treating symptoms without reference to their 
causes, the frequent symptom of pain in the head is referred to. Now this may 
arise simply from caries of a tooth, from constipation, from inflammation of 
the periosteum, from neuralgia; or it may be symptomatic of an incurable 
disease of the brain; and it is evident that a treatment admirably adapted 
for one of these conditions would be absolutely nugatory or positively injuri- 
ous in one of the others. Diagnosis, however, in addition to indicating the 
cause of symptoms, enables us almost always to foretell the cause of a dis- 
ease, and to form a prognosis as to its termination. ‘The plan of diagno- 
sis,” and we are now quoting the author’s words, “adopted” in the following 
pages has been to divide all the diseases of each organ into groups, by fixing 
upon some well-marked character, which is presented by some in common, but 
is wanting in others; and in the same way to divide and subdivide each group. 
Thus, the diseases of the liver are first grouped into acute and chronic affec- 
tions; the latter are again divided, according as the organ is enlarged or dimi- 
nished in size; and the enlargements are further subdivided into those in which 
there is, and into those in which there is not, either pain or tenderness on pres- 
sure.” 

This plan is the one adopted and first fully carried out by Dr. J. M. DaCosta 
in his work on “ Medical Diagnosis,” to which work this little book bears a very 
strong resemblance in its general arrangement. We must admit, however, that 
the intention of the author that the book should be a guide to the novice in his 
study of disease has been well carried out, and it will be found especially useful 
to the American medical student, so much of whose instruction is didactic in 
its character, and so little derived from bedside observation. Its size, more- 
over, admits of its being conveniently carried in the pocket, and it is therefore 
admirably adapted for frequent reference. As a complete work on Medical 
Diagnosis, it is scarcely necessary to say that it will not compare favourably 
with the excellent work already alluded to, or with those of Racle and Barclay. 
The book is illustrated with several wood-cuts, and is well printed. J. H. H. 


Arr. XXXV.— The Pathology and Therapeutics of Mental Diseases. By J. L. 
C. Scuraper Van Der Kouk, Professor of Physiotogy in the University of 
Utrecht. Translated from the German by James ‘IT. Rupauy. 8vo. pp. 158. 
London: John Churchill & Sons. 1869. 


Tur Low Countries have not been famous of late years for their contributions 
to our stock of knowledge, for the Latin, once exclusively used by their learned 
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sons, is now practically dead, and their mother tongue is little known beyond 
their own narrow bounds. But, though literature is national, science is ever 
cosmopolitan, and so a waif from their shores occasionally reaches us, to remind 
us of those days when they were the chosen abode of science—when Huyghens, 
by his achievements in astronomy, geometry, optics, and mechanics, made him- 
self the worthy precursor of Newton, and Swammerdam revealed the wonders 
of the insect world, and Leeuwenhoek demonstrated many curious facts in the 
circulation of the blood, and Boerhaave reigned like an autocrat in the medical 
schools of Europe. 

The author of the work before us was physician of a hospital for the insane 
at Utrecht, and this is the fruit of his observations and studies while holding 
that office. Although touching upon all the points usually presented, it has 
neither the rounded proportions of a systematic treatise or text-book, nor much 
claim to the character of a work of original research and discovery. Still, as 
the production of a careful, intelligent, pains-taking observer, it will not be 
without its value to the psychological student. The first hundred pages are 
devoted to the Physiological Anatomy of the Brain. They add little if any- 
thing to our knowledge of the subject, and might well have been compressed 
into a smaller compass without material loss. Though free from the transcen- 
dentalism of his German neighbours in this branch of medical science, he does 
not entirely refrain from a spirit of speculation, which, however harmless to 
the veteran inquirer, is calculated to mislead the inexperienced student. Be- 
sides describing the minute structure of the brain as revealed by the microscope, 
he indulges in a course of remarks respecting the functions of the various parts, 
which might be mistaken for generalizations of established facts, while they are 
really pure speculation. Thus, in common with most physiologists of our time, 
he believes that the cells of the cortical portion of the brain are the seat of 
the higher mental operations, but in saying that the will is exerted by means of 
the corpora striata, he is unsupported by a single fact. The only direct evi- 
dence on the point, the removal of these parts by Schiff, convinced him (Schiff) 
that they had nothing to do with voluntary motion. In allotting to the mind 
and to the cortical cells their respective shares of duty in producing the mental 
manifestations, he is led into that confusion of ideas which is sure to follow any 
attempt of this kind. The question that puzzles him is, whether the mind acts 
on the corpora striata through the cortex of the brain, or directly on those 
bodies, but he rather thinks the latter is the fact, because the removal of the 
hemispheres does not deprive the animal of all free will. He thinks “the an- 
terior lobes of the brain act in a plastic manner, provide material and images 
for thought; the upper and hinder lobes contain cells for feeling, and mediate 
peculiar impressions which touch more the disposition and belong to the in- 
stinct.” It seems very like a foregone conclusion, therefore, when he states 
that “in insanity proper, in case of confusion of ideas, and of haughty insanity,” 
he has always “ found the anterior lobes suffering, but, on the contrary, in the 
melancholic and those who condemned themselves, with or without religious 
admixture, he has found the upper and posterior parts of the lobes diseased, 
and that in the latter cases the understanding often showed no trace of dis- 
turbance, inasmuch as the individuals judged correctly and disputed acutely.” 
Surely he must have met with cases not of a melancholy character but quite 
otherwise, where the patient judged correctly and disputed acutely. 

The chapter on the Pathology and Therapeutics of Insanity is vitiated by 
the same fault of adopting conclusions on the strength of some fancied analogy 
or plausible conjecture, rather than any positive evidence. He makes two 
divisions of insanity, idiopathic and sympathetic, the latter embracing a large 
proportion of the cases, and distinguished from the former in their mental and 
physical traits and the means of treatment. That disorders of other organs 
may, occasionally, be an exciting cause of insanity, nobody doubts, but it cer- 
tainly is news to us to be told that the disease thus produced is essentially and 
necessarily different from insanity produced by other causes. Our author's 
doctrine is, that idiopathic insanity is characterized by excitement, exaltation, 
turbulence, self-satisfaction, a quick pulse, and sparkling eyes, while the sym- 
pathetic is marked by more quiet, depression, unhappiness, seclusion, sadness, 
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and despair. This doctrine is the complement, apparently, of that just noticed 
respecting the cerebral seat of different forms of mental disease. We hardly 
need to remark that the one has as little foundation in nature as the other. 
Our author himself, we venture to say, would have found it impossible to distin- 
guish among a crowd of patients the idiopathic from the sympathetic cases, 
even though aided by a history of all the symptoms. We have no reason to 
believe that insanity does not imply the same structural change, whether caused, 
in the ordinary use of the term, by a blow on the hea‘, a disappointment in 
love, suppressed menstruation, or torpor of the liver. Nor have we observed 
any uniformity of relation between the mental manifestations of the disease and 
its exciting cause. 

That there is a more constant and intimate connection between insanity and 
diseases of other organs than the profession has been in the habit of thinking, 
- we donot doubt. The fact has been established by the increasing practice of 
examining the bodies of the insane, and we are glad that our author has drawn 
attention to this complication. In no other organ is this connection more fre- 
quently witnessed than it is in the lungs, and the more extensive our researches 
the larger we find to be the number of those dying of chronic insanity, who 
present some pulmonary lesion. Even in the early stages of mania such lesions 
are not unfrequent, the cerebral masking the pulmonary affection to the very 
last, or interchanging periods of activity, so that one year the patient seems 
to be dying of consumption, and the next of mania. The practical importance 
of knowing this complication can scarcely be over-estimated, for mistakes re- 
specting it may become a source of great disappoiatment and grief. 

In the description of acute mania there occurs a remark which shows that 
the author had no very exact conception of that organic movement which con- 
stitutes the initial stage of disease. ‘‘ Our intellectual faculties,” he says, “ our 
judgment, must not be, if I may so express myself, identified with the opera- 
tions of the brain, with the power of the brain. If our understanding, our 
judgment, resulted from the operations of the brain without anything further, 
then indeed such patients, by the prevailing excitement of the brain, must be- 
come more intelligent; their judgment must be sharper and deeper; in a word, 
their intellectual powers must be elevated. But the very opposite occurs.” 
Not finfrequently the very opposite does not occur. On the contrary, we do 
not understand how any one can be much conversant with insanity without 
often seeing in the forming stage, and even through the whole course of some 
forms of the disease, the intellectual processes quickened and intensified, and 
manifested with a degree of energy and acuteness scarcely known in the normal 
state. This is strikingly true very frequently in what is called circular insanity, 
much to the bewilderment of courts and juries, and all those worthy people 
who live and die in the belief that it is wrong and deserving of condign 
punishment to treat any person as insane who answers a question acutely 
and converses coherently and correctly. It can scarcely be doubted that 
the initial movement in the process that ends in insanity is precisely that 
very quickened activity and exaltation of cerebral power which is essential to 
great intellectual effort. This is the testimony of common observation, for in 
all ages it has been believed that “great genius is to madness near allied.” We 
do not mean of course, as our author seems to, that insanity consists solely in 
that kind of organic excitement which passes under the name of irritation in 
one stage, and inflammation in another, and which may be induced indiscrimi- 
nately by moral or physical agencies. Underlying all those adverse influences 
that figure among the “ causes of insanity” is something in the very constitu- 
tion of the brain whereby these alleged causes are enabled to produce any mis- 
chievous effect. This fact would seem to be apparent to any one who carefully 
ponders the question why a disease so specific in its character as insanity should 
be caused by such diverse agencies as a suppressed secretion, intemperance, 
onanism, turn of life, loss of property, family jars, religious excitement, unre- 
quited affection, and the death of friends. Unless he ignores the first principle 
of science that like causes produce like effects, he must admit that these are 
only casual incidents attending the development of a specific, homogeneous 
condition. Had our author looked at the matter in this light, he would scarcely 
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have assigned to bodily ailments so large a share in the production of mental 
disease. 

It is this grand mistake probably which has led him to that enormous use of 
remedies in which he might have safely claimed pre-eminence over every author 
of our time, or indeed of any time. Starting with the assumption that bodily 
disease is a common cause of insanity, he readily reached the conclusion that 
in order to remove the latter, the first step should be the cure of the former, 
and having great faith in the efficacy of drugs, he had only to make a generous 
use of these to accomplish the purpose. But with that kind of inconsistency 
not uncommon with men who are governed by a favourite idea, he outstrips the 
course of his logic, and concludes that what succeeds so well in one form of 
insanity may be the best possible thing in another; and so he finds that the 
whole field of mental disease, idiopathic and sympathetic, acute and chronic, 
mania and dementia, is filled with foes that must be driven away by the fiercest 
agents that the shop of the apothecary can furnish. We confess it almost took 
away our breath to witness the furious onslaught thus made on the whole tribe 
of mental disorders. It certainly was no rose-water affair. In the performance 
of this duty he meant business. His favourite weapon was tartar emetic, inside 
and out, used to the utmost point of tolerance, week after week apparently, but 
exactly how long does not appear. He often used local bleeding, issues in the 
neck, varied by setons and blisters, moxa on the top of the head, and crucial 
incisions on the same, in which a few peas are inserted. These last-named ap- 
plications he had found particularly serviceable in hallucinations, which they 
often cured. These, he says, are often caused by congestions of the optic 
nerves or of the corpora quadrigemina, and they disappear after cupping the 
back of the neck, or after other derivative measures, meaning probably moxa, 
blisters, tartar emetic ointment, and incisions. If tartar emetic internally is 
not well tolerated, then he resorts to sulphate of copper, “by the use of which,” 
he says, “I have nearly always seen the appetite return,” and that failing he 
employs sulphate of zinc. In connection with these things, “cold applications 
to the head are indicated; or, according to circumstances, ice, douches, drip, 
or shower-baths to the head, or even together, with the influence of cold to the 
head, simultaneously warm general baths or foot-baths. Leaven may also be 
useful. Vesicatories, on the other hand, require some prudence.” All these, 
be it considered, are used without reference to the duration of the disease. 

Our author believes that in idiopathic as in sympathetic insanity, there is often 
‘‘a spasmodic contraction of the descending colon.” ‘This condition, he says, 
often passes into ‘‘elongation of the colon,” as a result of long-continued con- 
stipation. Hither by way of cure or prevention, we are not quite sure which, 
he relies with childlike confidence‘en the Rhamnus frangula, in decoction, 
though resort must sometimes be had to the sharper weapons, aloes and croton 
oil. In cachectic conditions his sheet anchor is Flores arnice. If matters get 
worse, then resort must be had to Radix arnicz, “that excellent remedy on 
which physicians usually do not bestow due consideration, especially in prac- 
tice among the poor.” When the case looks desperate, the Flores and the Radix 
are to be combined. When paralysis is threatened there is nothing better than 
nux vomica. ‘lhe amenorrhcea, which is so common a trouble with the female 
insaue, is not to remain undisturbed, although, as he says, “we are much in the 
dark in respect to emmenagogues.” Whether an ample choice of selection is 
to be taken as an equivalent for this darkness or not, our author’s armory fur- 
nishes such an array of weapons for the service that we are quite distracted by 
an embarras des richesses. Savine and aloes are a matter of course, but our 
author has ‘‘seen the most brilliant result from cupping with scarification in 
the lumbar,region.” Electro-magnetism and leeches to the labia are not to be 
despised, but, he adds, ‘‘among the most powerful means is the cupping-boot 
of Junod.” ‘Its use in private practice,” he says, “is net easy. Perhaps the 
boot might be in some degree replaced if one were for a short time to apply a 
tight ligature round the thigh and through it keep the blood back in the leg.” 

It would be hardly worth our while to comment on such kind of medication. 
The time has gone by, we trust, when there was any danger of its being fol- 
lowed. It is the legitimate result of that old pathology of insanity which made 
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it consist solely of inflammation, and which, long after it had been numbered 
among the curiosities of medical experience, has in some mysterious way been 
adopted by ovr author. The fact may be accounted for in some measure per- 
haps by the circumstances under which he observed the insane. He met with 
them associated together in large numbers, in establishments very like general 
hospitals in their construction and service, all of them victims of disease, and 
consequently subjects of medical treatment. Once a day perhaps he passed 
through the wards, his attention being given to those chiefly who seemed to 
require medication, and when the requisite amount of blood had been drawn, 
and a quantum sufficet of pills and powders and draughts were ordered, his 
work was done. Practically the mental condition was almost entirely ignored. 
What is called moral treatment, and which now is regarded as of paramount 
importance, was quite beyond the sphere of his duty. Even had he recognized 
the importance of those appliances that are made directly to the mind, he 
could have used them only on the most limited scale. In a large, crowded es- 
tablishment, in the midst of a populous city, with no land except some dreary 
courts in which a few half animated beings exposed themselves to the sunshine, 
there could be used none of those means for exciting a healthy mental activity 
which constitute the honor and glory of modern asylums for the insane. And 
thus it is that in this whole book not one word is said about the things pertain- 
ing to moral treatment. Had the author been the resident physician of an es- 
tablishment in the country, mingling freely with his patients, Jearning their 
history, following the course of their malady from day to day, and watching the 
healthful influences of surrounding nature, we should have heard much less of 
cupping and tartar emetic, and something of employment, labour, amusement, 
and mental occupations. 

For many of the imperfections of the present work, the author should not 
be held to a very strict account. It was left by him in manuscript when he died 
in 1862, and translated by some pious pupils from the Dutch into German, and 
thence into English. We gather this much from the preface, which, however, 
is so blindly written that we hardly know what to make of it. The English 
translator may have rendered the sense of the author, but beyond this he can 
be allowed no claim whatever to merit. His language is often as destitute of 
idiomatic expression as the first exercise of a schoolboy in construing his Livy 
or Virgil. The following sentences are specimens of a multitude of others: 
“This occurs in a still higher degree with constipated bowels and so-called ob- 
struction, at the ground of which, as I shall afterwards show, strictures of the 
large intestines lie.” ‘Such a patient will, according to his disposition, seek 
to explain the manner in various ways, but he mostly runs into attacks on his 
emotional life and self-reproaches,” p. 55. The phrases and turns of expression 
which have become familiar to the English medical reader are singularly ignored 
by the translator. Thus, throughout the whole book, without a single excep- 
tion, the word secon is awkwardly used in place of autopsy. All this shows, 
what many people forget, that to translate from one language into another 
something more is required than a competent knowledge of the original. Un- 
less by means of some practice in writing one has gained a certain command of 
language, enabling him to recast the thought in his own vernacular, his work 
will be but a poor performance. LR. 


Art. XXXVI.—A Manual of Clinical Medicine and Physical Diagnosis. By 
Tuomas Hawkes Tanner, M.D., F.L.S., ete. Third American, from the 
second English edition. Revised and enlarged by Tinpury Fox, M.D., Lond., 
Physician to the Skin Department in University College Hospital. 12mo. pp. 
366. Philadelphia: Henry C. Lea, 1870. 


Dr. Tanner is a skilful and industrious compiler, and a good practical 
observer ; and, of all his works, this has best met its purpose of usefulness. 
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By avoiding the domain of therapeutics, and, mostly, that of pathology, he has 
been able to give a systematic view of the methods, as well as the field, of 
medical observation, in small compass, and of great value to the student. he 
revisal and enlargement of the second English edition, by Dr. Tilbury Fox, 
have been accomplished fully upon a level with the character of the original 
work. 

Such a book is of service during a course of medical study, in two ways. 
One is, the aid given at the bedside, in the dispensary, or in autopsic exami- 
nation, to the actual exploration of disease and its results. The other, is an 
increase of the student’s acquaintance with those salient ideas, whether of posi- 
tive fact or of current theory, which constitute almost the alphabet of medical 
science, and with which every physician should be familiar. As the first edi- 
tion was published in 1855, it is of some interest to notice what have been the 
principal additions made necessary by the progress of clinical medicine since 
that time. As such, we may enumerate laryngoscopy and rhinoscopy, the use 
of the hypodermic syringe, extension of the applications of the ophthalmoscope 
in diagnosis, improvements in the use of chloroform by inhalation, notice of the 
influence of dampness in producing phthisis, the definite use of the thermometer 
in diagnosis and prognosis, the sphygmograph, embolism as a cause of cerebral 
disease, cerebro-spinal meningitis, and locomotor ataxy. Aphasza, very singu- 
larly, is not named at all in the book. The most important contributions of 
Dr. Fox to this edition are more than thirty pages of new matter concerning 
the diagnosis of abdominal and cerebral affections, and a considerable modifi- 
cation of the chapter on Skin Diseases; besides-minor but important additions, 
above mentioned. We find, also, extension of the instructions concerning the 
English law in regard to insane patients, and of that upon the subjects of life 
insurance, medical evidence in cases of shock from railway accidents, compul- 
sory vaccination, and feigned diseases. ‘There is considerable extension of the 
section upon Medical Anatomy; and the diagnosis of exophthalmic goitre, or 
Graves’ disease, is briefly mentioned, having been omitted from the previous 
edition. We are glad to see credit given to Dr. Bowditch, “of America,” for 
his share (with Dr. Buchanan) in the inquiry into the relation between damp- 
ness of soil and the prevalence of consumption; although it would have been 
in place also to allude to the importance, amply shown by MacCormac, Parkes, 
and others, of fowlness of atmosphere in the same causation. 

In the chapter on the Diagnosis of Skin Diseases, while a considerable 
amount of valuable information has been added by Dr. Tilbury Fox, with whom 
the subject has been one of special study, we are unable to see that the class?fi- 
cation has been much, if at all, improved. Is there, for instance, good reason 
for calling lepra a diathetic disease, while eczema is regarded as only a local in- 
flammation ? Yet more doubtful seem the subordination of zmpetigo as merely 
an incidental stage or variety of eczema, and the designation of herpes as one 
of the “ neurotic” affections. In fact, the genius of Willan laid so good a foun- 
dation for dermatological classification, that those who have followed him have 
done, in most cases, the best service when they have, without abandoning his 
plan, simply added or made emendations in accordance with the progress of 
knowledge. 

The chapters on Entozoa, and on the Chemical and Microscopic Examina- 
tion of the Blood, Urine, etc., have been well brought up, by Dr. Fox, to the 
present state of science; although (as a minor point) a sufficiently definite 
account is not given of the determination of the presence, under some circum- 
stances, of spermatozoa, and of their importance in regard to questions of im- 
potence, rape, etc. A well-placed addition in this last chapter is, a precise 
description of the methods of qguantztatzve analysis of urea (after Liebig) and 
diabetic sugar (after Fehling). On the whole, there are very few books, of less 
than 400 pages, containing so much information of value to the or _ 
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Art. XXX VII.—Electricity in its Relations to Practical Medicine. By Dr. 
M. Moritz Meyer, Royal Counsellor of Health, etc. Translated from the third 
German edition, with Notes and Additions, by Wittram A. Hamwonp, M.D., 
Professor of Diseases of the Mind and Nervous System, etc., in Bellevue Hos- 
pital Medical College; Vice-President of the Academy of the Medical 
Sciences, National Institute of Letters, Arts, and Sciences, etc. etc. 8vo. 
pp. 497. New York: D. Appleton & Co., 1869. 


Dr. Meyer adverts with some feeling, in his preface, to the crude and absurd 
ideas entertained by many upon the subject of electro-therapeutics. Its quite 
frequent abuse, in the pretensions of irregulars, has naturally led to a fear of it 
in the minds of a considerable number of the more cautious men in the profes- 
sion. Yet, in spite of these obstacles, it has made considerable advances, in its 
applications to practical medicine, surgery, and obstetrics. The present work 
was prepared in competition fora prize at Ghent, in 1852. Though not crowned 
with success, the prize being awarded to Duchenne, it was honourably men- 
tioned, and published in the annals of the Medical Society of Ghent; after 
which the author issued it himself at Berlin in 1854. A second edition was 
called for in 1860, and a third in 1868. Dr. Hammond has made the transla- 
tion evidently with somewhat less care than is manifested in his own original 
compositions. A few sentences and expressions lack perspicuity ; as, the word 
“cadent,” a word not in the dictionary, for caustic (p. ix.) ; the long opening 
sentence on p. xviii. ; and the following (p. 60): “It increases the power of a 
muscle produced by the influence of an induction current.” An inaccurate 
statement of Ohm’s law, concerning the relation of the strength of a galvanic 
current to the electro-motor power and resistance, occurs twice (p. 19); the 
strength of the current being said to equal the electro-motor power multiplied 
(it should be divided) by the resistance. Another error from want of care is 
met with in the figures, on p. 24, giving results of the application of that law. 
These are, it is true, minor matters. 

The history of the progress of the knowledge of galvanic electricity, from the 
time of the discoveries of Galvani, Volta, and Humboldt, till now, is fairly 
given by Dr. Meyer. In the following passage a good deal upon that topic is 
comprised. 

“With Faraday’s discovery of induction, electricity began a new era in its 
application to medicine. In 1832 Pixii constructed the first magneto-electric 
rotary machine, to which, later, Saxton, Keil, Ettinghausen, and Stéhrer made 
important improvements. As the high price of this apparatus prevented its 
general use, Aldini, Neef, Wagner, Rauch, and others constructed cheaper 
Volta-electric machines, which Duchenne, DuBois-Reymond, and Stéhrer con- 
siderably improved. Physicians, naturalists, and physiologists now devoted 
themselves with equal ardor to electricity. Marshall Hall, Golding Bird, 
Stokes, Philips, Graves, Donovan, among the English. Pouisseuille, Pétréquin, 
Masson, Froriep, Schuh, Heidenrich, Richter, Moritz Meyer, Schulz, Erdwan, 
Baierlacher, Eckard, Remak, Heidenhayn, A. Fick, Ziemssen, Althaus, Rosen- 
thal, Benedict, Trommhold, etc., among the Germans. Pravaz was the first to 
conceive the idea of curing aneurism by galvano-puncture, Liston the first to 
test the method on the human subject, and Civisilli the first who succeeded. 
Bertani and Milani made use of electricity in varices, while Radford, Simpson, 
Frank, and others used it in obstetrics. 

“Encouraged by Davy’s and Ritter’s observations relative to the influence of 
large plate voltaic cells in producing heat, Crussell, Marshall, Middledorpf, 
Alph. Amussat, Zsigmondy, Schuh, etc., made use of the platinum wire loop 
as a cauterizing apparatus for surgical purposes. After Nicholson and Carlisle, 
through the voltaic pile, had decomposed water, and Davy the alkalies, here 
and there was to be found a physician who made use of the chemical action of 
electricity for physiological purposes. Heidenrich, with the pile, decomposed 
the blood ; Prévost, Dumas, and Bence Jones, calcareous deposits in the bladder; 
Crussel, Colley, Willebrand, and Wells used it in cases of malignant tumours 
and ulcers,—F'abré-Palaprat, Orioli, etc., endeavoured to introduce medicines 
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into a part of the human body ; and, finally, Verqués, Poey, and Meding to 
remove metals from the organism. 

“ Besides the advances in therapeutics thus made through electricity, in the 
broad fields of medicine, surgery, and obstetrics, owing chiefly to the researches 
of Hall, Duchenne, Meyer, and Benedict, the new agent was made serviceable 
in other ways. Thus Duchenne, by perfecting the necessary apparatus, as well 
as by an improved (localized) application of the inductive current, succeeded 
in introducing electricity into medicine as an important diagnostic aid. During 
the last decade, Remak endeavoured to become more thoroughly acquainted 
with the physiological difference in the action of the constant and interrupted 
currents, to assign the diseases of the muscles and nerves almost exclusively to 
the former, and to extend its efficiency to the treatment of cerebral and spinal 
affections.” (pp. 5, 6, 7.) 

Dr. Meyer, in other parts of his volume, does justice to the labours, not above 
referred to, of Weber, Pfliger, Erb, and others. He omits, however, all refer- 
ence to the curious researches of Kiihne, with the aid of the microscope, upon 
the influence of the continuous electric current upon protoplasm and non-mus- 
cular organic cells ; a definite movement being produced in the latter, some- 
times with change of form, suggesting the phrase cell-tetanus, 

Dr. Hammond’s most important contribution to the volume consists in seve- 
ral pages upon the subject of ¢nfantile paralysis and its treatment by electricity. 
With this addition, we may regard the volume before us as presenting all that 
may be required for an acquaintance with the most positive results, the most 
useful appliances and most hopeful methods of research, in tes i a 


Art. XXXVIII.—The Law of Human Increase ; or Population based on Phy- 


stology and Psychology. By NatHan AuieEN, A.M., M.D., Lowell, Mass. 8vo. 
pp. 158. New York, 1868. 


Tn a former number of this Journal, we presented a brief account of Dr. 
Allen’s very admirable “ Treatise on the Intermarriage of Relatives.” The 
work before us, by the same author, was received after the account above 
referred to was in print. The latter appears to us to be, in every point of view, 
equally worthy of notice with the first-named treatise, as well from the highly 
interesting and important character of the subject it discusses, as from the 
apparent correctness of the views advanced by its author in reference to it. 

Dr. A. states that several years ago his attention was directed to the change 
taking place in the native population of Massachusetts and the other New 
England States. He ascertained that the birth-rate of the entire stock was 
continually decreasing, while among the immigrant portion of the same com- 
munities, there had been experienced little or no such change. By a census 
of the people of Massachusetts taken in the year 1765, it appears that, of 
the entire population, nearly 50 per cent. were under 16 years of age, while at 
the present time, not more than 25 per cent., if so many, are under that age. 
While at the former period the average number of offspring to each couple 
amounted to from eight to ten, at the present time it scarcely exceeds three. 
A somewhat similar condition of things is found to exist also in some of the 
other States, and in certain foreign countries; not amid the dwellers in our 
large cities only, but amid those also of rural villages, towns, and districts. 
In the foreign portion of our population—consisting mainly of immigrants 
from Ireland, Germany, Holland, Kngland, and Scotland, the number of children 
to each family outnumbers nearly threefold what it is among the native stock. 
Now these facts cannot be explained entirely by pointing to the large emigra- 
tion of the native stock, inasmuch as it will be found that the loss of population 
from this cause is pretty nearly made up by immigrants from other of the 
States ; nor can they be explained entirely by the circumstance of a decrease in 
the marriage rate among the native stock, for such decrease has not taken place 
to any great extent. ‘The custom of postponing marriages to a later period in 
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life than was customary formerly, may have concurred to a slight extent in 
lessening “ human increase,” but by no means to so great an extent as the feel- 
ing that has grown up of late years, in respect to offspring—viewing them when 
numerous as a misfortune. a burden, as well in a pecuniary point of view, as by 
their proper nutriment and care, requiring the confinement of the mother to 
the nursery for the greater part of her time; interfering thus with the calls of a 
life of fashion, or the pursuit of worldly pleasure. These prudential considera- 
tions, as they are falsely termed, have exercised so baneful an influence over 
the minds and natural instincts of parents, as to induce a resort to various 
artificial and criminal means for preventing conception, or, when it has already 
taken place, to destroy the embryo, and thus prevent maternity. 

Giving to the above causes their due amount of influence, they alone, how- 
ever, are not sufficient to account for the diminution of productiveness in our 
native stock in certain portions of the country. Dr. Allen attributes this 
diminution to some deep, vital deterioration in the organism, especially of the 
female portion of our people. A deterioration that incapacitates our women from 
the fulfilment of the chief end of the marriage of the sexes, namely, the propa- 
gation of the species, or, when conception does take place, rendering defective 
the capacity to confer upon the offspring a perfect organization and an amount 
of vital power to enable it to survive in vigour its birth for any length of time. 
The deterioration referred to is ascribed by Dr. A., and, we believe, with great 
propriety, to the almost radical change which has taken place in the education, 
the domestic habits, the daily occupations, the dress, the amusements, of the 
female sex especially, and in the requirements, occupations, and the manner of 
living of the community at large. 

The human body in its healthy, physiological condition may be compared to 
a perfect machine composed of a number of parts, each performing regularly 
and faithfully its own allotted work, without interfering with that of others, but 
rather aiding the regular performance of the functions of all of the other parts. 
This harmony in the action and reciprocal influence of the several portions of 
the human organism constitutes the basis for the largest amount of health, of 
longevity, of general strength and of procreative power of the human being. It 
also furnishes the only real standard of beauty for the human form. 

The healthful condition of the human organism, so far at least as regards 
the vital condition and harmonious action of its several organs, has, during the 
last half century, been gradually, but continually undergoing a deterioration ; 
certain organs, or sets of organs, being stimulated into an excess of susceptibility 
and activity, whilst others again remain more or less deficient in these respects 
—the consequence being that the harmonious action of the several portions of 
the living system is interfered with, and many of the functions essential to 
secure the proper ratio of increase in the human family, in particular localities, 
or among an entire people, is to a greater or less extent impaired. The causes 
of this important change have their origin partly within the body, and partly 
it is the result of the action of external agencies. 

The entire subject is very clearly set forth and very ably reasoned out by Dr. 
A. His arguments and their illustration being derived from facts and observa- 
tions, of the entire accuracy and applicability of which there can, we think, be 
scarcely a doubt. D. F.C. 


Art. XXXIX.—D/iseases and Injuries of the Eye; their Medical and Surgi- 
cal Treatment. By Grorer Lawson, F.R.C.S., Surgeon to Royal London 
Ophthalmic Hospital, Moorfields, and Assistant Surgeon to the Middlesex 
Hospital. 8vo. pp. 436. Philadelphia: Lindsay & Blakiston, 1869. 


Mr. Lawson’s manual is the third valuable contribution to ophthalmic litera- 
ture that has recently emanated from the Royal London Ophthalmic Hospital. 
This series places us under obligations to the staff of that institution for the 
industry and thoroughness with which they seek to share with the profession the 
invaluable practical information they are themselves able to acquire. 

Mr. Soelberg Wells and Mr. Charles Bader, colleagues of Mr. Lawson, have 
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recently written complete text-books, with details in profusion, for ophthalmic 
surgeons, whilst Mr. Lawson has striven with eminent success to afford a con- 
cise manual of all the diseases and injuries of the eye for the use of students 
and general practitioners, in which he has embodied his own lengthened and ex- 
tensive experience, the special points of practice of his colleagues, and the latest 
results obtained by the continental ophthalmic surgeons, 

In regard to the diseases and injuries of the eye with their therapeutics, ope- 
rations, and results, Mr. Lawson has given us a most concise and reliable 
treatise; but we regret to have to say his chapter on Anomalies of Refraction 
and Diseases of Accommodation, consisting of twenty short pages, would afford 
the student but little assistance in the practical and successful correction of the 
optical defects of the eye. Wie de 


Arr. XL.—An Essay on the History of Aneurisms of the Arch of the Aorta; 
a Thesis for the Degree of Doctor of Medicine, presented to the Medical 
Faculty of the University of Louiscana. By Epmonp Sovcuon, Laureate 
and Interne of the Hospitals of Paris, late Curator of the Museum of the 
Hospitals. 8vo. pp. 72. New Orleans: L. Graham, 1867. 


Tue title of this little work is as modest as is the aim of the author as enun- 
ciated in his opening paragraph: “ Our sole claim, our sole merit, if merit at 
all there is, is the arrangement, the classification, the method, in a word, which 
we have followed in writing down the many facts gathered;” and we think that 
he may be allowed to have fully established his claim. In these days of 
industrious research, the mere accumulation of medical facts is becoming so 
vast in its proportions that it is a question whether, in a short time, the best- 
trained memory will be able to retain them. Thus far, medical literature has, 
in general, rather been occupied with the acquisition of matter than with its 
arrangement: it is time, now, that the material at our disposal, but practically 
almost inaccessible, should be submitted to rules of logical, systematic diges- 
tion, such as obtain with other sciences. 

Such seems to be Dr. Souchon’s object in the preparation of this essay; and 
he illustrates this idea very clearly in the typical case which he has chosen. 
His extensive compilation of researches on the subject of aneurisms of the 
aortic arch—for he lays claim to little originality—is arranged with a sym- 
metrical order of succession, and a regard to the rational interdependence of 
the lesions and phenomena noted, extremely seducing when the eye has once 
conquered its repugnance to a mode of exposition that may, at first sight, seem 
too minutely precise. 

He introduces, at the outset, two tables, of the systematic and topographical 
relations of the arch of the aorta, with the new or acquired relations of the 
tumour, that are models of anatomical arrangement, and would of themselves 
form excellent guides to the study of the affection. The pathological anatomy 
is treated exhaustively, and yet compactly, and proves the advantages of de- 
scription based upon a systematic analysis of the various features of the subject. 
The pathological physcology of the disease is given a prominent place, and the 
transition to symptoms thus made easy and natural; as well as avoiding, in the 
latter, all theoretical or other considerations not falling strictly within the pro- 
vince of clinical detail. 

The diagnosis dovetails closely with the two preceding articles, and presents 
a thorough analysis of a complicated mental process, which numbers of prac- 
titioners accomplish rapidly, yet without in the least imagining what infinite 
trouble they would have to explain the mechanism by which they arrive at the 
result. 

lt would be difficult, as well as unjust, by extracts from any given portion, 
to present an idea of the execution of a work, in which each part depends on 
or leads to another. We regard this essay as undoubtedly the most complete 
chapter that we have yet had on the history of thoracic aneurisms. ‘a 

W. B.D. 
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1. Unclosed Urachus, with Umbilical Fistula.—Mr. Tuomas ANNANDALE 
describes (Edinburgh Medical Journal, Feb. 1870) a case of this in a man, et. 
39, who since his birth had suffered from an umbilical fistula, through which 
part of bis urine flows. The patient was a big, strong, healthy man, having all 
parts of his body perfectly developed. When making water in the upright 
position about two-thirds come out in a full stream through the umbilical 
fistula, the other third passes out in the natural way by the urethra in a strong 
but small stream. 

When the patient lies down the urine flows out involuntarily through the 
fistulous opening, more markedly so when he lies on his left side; much less 
flows when he lies on his right side. 

No water passes involuntarily as long as he maintains the upright position. 

He requires to pass water regularly about every two hours, and in doing this 
it is necessary for him to unloose all his clothes in front and bend forwards. 
His health is good; but he has on one or two occasions passed fine calculous 
matter with his urine, and, in telling me of this, he remarked, ‘‘It is a wise 
Providence who has afforded me this second channel for getting rid of my 
water, and any stones which may form.” 

A careful examination of the patient showed that the genital organs were 
normal and well developed, and that the walls of the abdomen and pelvis were 
perfect. 

The umbilicus appeared a little flatter than usual, and presented in its centre 
an opening with depressed margins. ‘The opening was large enough to admit 
the tip of the little finger, and a No. 12 catheter was easily introduced into it, 
and passed down into the bladder. he inner surface of the opening and its 
margins were smooth and healthy, and there was no trace of irritation or exco- 
riation in the surrounding skin. A No. 6 catheter was readily passed along 
the urethra into the bladder, with the result of determining a perfectly normal 
but slightly contracted condition of the urethral canal. It was suggested to 
the patient that the fistula might be closed by an operation ; but he would not 
submit to any interference, and returned home, being quite satisfied to know 
that there was no danger in his condition. 


2. Red Blood Corpuscles of Oviparous Vertebrata.—Mr. W. S. Savory, 
in a paper read before the Royal Society, states that of all vertebrata, the red 
corpuscle is, in its natural state, structureless. When living, no distinction of 
parts can be recognized; and the existence of a nucleus in the red corpuscles 
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of ovipara is due to changes after death, or removal from the vessels. As the 
oviparous red cell is commonly seen, the existence of a “nucleus” is too 
striking an object to escape any eye, but that it is so is due to the circumstances 
under which the corpuscle is seen, and the mode in which it is prepared for ex- 
amination. It is possible to place blood-cells under the microscope for exami- 
naticn so quickly, and with such slight disturbances, that they may be satisfac. 
torily examined before the nuclei have begun to form. They may then be 
shown to be absolutely structureless throughout; and, moreover, as the exami- 
nation is continued, the gradual formation of the nuclei can be traced. The 
“nucleus” first appears as an indistinct shadowy substance, usually but not 
always, about the centre of the cell. The outline of it can hardly, for some 
seconds, be defined; but it gradually grows more distinct. Sometimes it never 
forms so as to be clearly traced in outline, but remains as an irregular shape- 
less mass, in its greater portion very obscure. Sometimes only a small part, 
if any. of an edge can be recognized, most of it appearing to blend indefinitely 
with the rest of the cell substance. Sometimes it happens that in many cor- 
puscles the formation of a nucleus does not proceed even so far as this. No 
distinct separation of substance can anywhere be seen, but shadows, more or 
less deep, here and there indicate that there is greater aggregation of matter 
at some parts than at others. Occasionally some of the cells present through- 
out a granular aspect. When the nucleus is well defined, the cell wall is 
strongly marked; when one is confused the other is usually fainter. This, how- 
ever, does not apply to colour; on the contrary, when the nucleus is least 
coloured it contrasts most strongly with the surrounding cell. As a rule, the 
wall of the cell is more strongly marked than the nucleus. 

To the objection that the nuclei are present all the while, but are at first 
concealed by the surrounding substance, the author replies that, when one’ cell 
overlaps another, the lower one is seen through the upper clearly enough to 
show that the substance of these cells is sufficiently transparent to allow of a 
nucleus being discerned if it exists. When a nucleus is fully formed it hides 
that portion of the outline of a cell which lies beneath it.— Brit. and For. Med.- 
Chir. Rev., Jan. 1870, from Ann. and Mag. Nat. Hist., July, 1869. 


3. Physiology of the Pancreatic Secretion.—Bernste1n examined the secre- 
tion of the pancreas as it was discharged from persistent fistule of the duct. 
The fluid possessed all the digestive attributes of the pancreas, and M. Bern- 
stein holds that the opinion of Bernard that only the tenacious secretion flow- 
ing from fresh fistule presents the properties of the healthy juice is erroneous. 
Instead of a canula, only the ends of a looped lead wire were introduced into 
the duct. It has long been known that the secretion is induced by or increased 
during the act of digestion. M. Bernstein found that during fasting no secre- 
tion occurred, but that the flow was abundant during the first hour after inges- 
tion of food, attained its maximum in the course of the second or third hour, 
then underwent an increase, rose to some extent during the fifth, sixth, and 
seventh hours, and gradually fell to the fifteenth hour, when it altogether 
ceased. The two periods of increase are obviously the result of reflectoral 
nerve excitation coinciding with the entrance of food into the stomach and 
intestine. Smaller variations of irregular amount were observed, and, as was 
noticed by Weinmann and Bernard, complete suppression occurred during 
vomiting. This effect is not due to any mechanical influence, since it begins 
with the mere disposition to vomit. Irritation of the central extremity of the 
divided pneumogastric suppressed the secretion for a long time. Irritation of 
the peripheric extremity was without effect, as was also simple division of the 
vagus. The secretion of the pancreas thus appears to be subject to two oppo- 
site nervous influences, both of which proceed from the stomach. In subse- 
quent experiments, the nerves distributed to the pancreas accompanying the 
arteries were all divided, the effect produced was a persistent continuous flow 
of healthy juice, the gland was rosy and sometimes cedematous. Poisoning 
with woorara caused a great increase in the quantity of the secretion. ‘The 
dry residue of the juice obtained varied from 1.68 to 5.39 per cent., the amount 
varying with the rapidity of the discharge.—Brit. and For. Med.-Chir. Rev., 
Jan. 1870, from Centralblatt, Oct. 9th, 1869. 
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4. Defect of Epiglott’s—In place of the epiglottis as normally fashioned, 
there was found by Dr. Exerru, in a female 56 years old, merely a fold of the 
mucous membrane, 5 mms. high and 1 mm. thick, with a crescentiform body of a 
fibro-cartilaginous consistence 3.5 mms. high. From the point of insertion of 
this fold of the mucous membrane of the pharynx spread two other wider folds, 
which turning backwards, under the pointed angle, united, and with the epiglot- 
tidean fold closed the three cornered glottidean cleft. There was no reason to 
infer that in this case the defect of epiglottis was a secondary abnormity, it was 
evidently congenital. There were only slight functional disturbances. The 
case is one seldom met with. Dr. E. cites as the only recorded case beside his 
own, that of T'argiom Tozetti; even in this case, however, J. F. Meckel believes 
the defective epiglottis to have been the result of disease occurring after birth.— 
Virchow’s Arch. xliii., per Centralblatt f. d. Med. Wissenschaften, April 13, 
1869. D. F.C. 


MATERIA MEDICA, GENERAL THERAPEUTICS 
AND PHARMACY. 


5. Hydrate of Chloral.—In our preceding No., p. 231, we presented a full 
report of what was up to that time known respecting the medicinal properties 
of chloral. Numerous clinical experiments have since been made with the view 
of determining its therapeutic value, and we shall now endeavour to give a 
digest of the most important of these. 

One of the most instructive and apparently carefully drawn up reports of the 
therapeutic action of chloral which we have met with is that by Dr. James B. 
Russewt, Physician to the city of Glasgow Fever Hospital, entitled “ Clinical 
Observations on-Hydrate of Chloral as an Hypnotic in Typhus.” (Glasgow 
Medical Journal, Feb. 1870.) , 

Dr. R. gives a table of twenty-one cases in which he employed chloral. This 
table we do not deem it necessary to insert, but shall content ourselves with 
presenting the deductions which he draws from his experience in these cases. 

Dr. R. was at first led to exhibit the medicine in the dose of 40 grains, which 
proved to be an over-dose, producing a manifest toxic effect upon the heart. 
In one case even so small a dose as 20 grains produced cardiac irregularity, 
and lowered frequency of the heart’s action was not uncommon. The large 
dose was given also twice to a bulky, robust man, but did not affect the heart, 
so far at least as to cause irregularity. The pulse seemed, but with exceptions, 
at first and that speedily, to improve in quality, but in an hour it became soft 
and small, sometimes lowered in frequency, and finally the action of the heart 
became irregular. Although it is difficult to eliminate from the sedative effects 
of mere repose on the respiratory and circulatory organs of a delirious person, 
those which are due to the drug which induces the repose, there can be little 
question that the chloral acted directly and specially on the heart in these in- 
stances. In many of the cases also, from the aspect of the countenance, 
flushed and full, and from the improved colour of the rash, brightening when 
petechial—the impression of stimulated action receives further confirmation. 
‘he breathing also is quickened and short, but not laboured. These phenomena 
are, however, of the most transient description, and soon give place to those 
with which we are familiar in natural sleep. The state of the pupil is the same 
—contracted to the utmost, as in the “pin-hole pupil” of Graves ; but, differing 
from the contracted pupil of narcosis, it expands in the chloral sleep imme- 
diately the patient is awakened. The power of voluntary motion seemed never 
to be in abeyance, but always at command as in natural sleep; and no change 
in the susceptibility of sensation was present. The sedative effect on the brain 
and nervous system was sometimes visible in a few minutes, but seldom became 
developed into true sleep and unconsciousness until from ten to twenty minutes. 
The transition from waking to sleeping was noted to be often very sudden. If 
disturbed by any external or internal irritation, as by counting the pulse, for 
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instance, the patient often looked up, with natural or dilated pupil, then turned 
on one side, seemed to sleep at once, and on lifting the eyelid, no movement was 
caused, and the pupil was found to be almost abolished. Dr. R. never observed 
dilatation of the pupil from the doses he employed. 

The choral, according to Dr. R., acted as a sedative and hypnotic with re- 
markable uniformity and rapidity, in almost every form of cerebral excitement 
incident to febrile disease. 

Sir J. Y. Simpson also bears testimony to the value of chloral as an hypnotic 
and sedative (Med. Times and Graz., Jan. 1, 1870). As a general rule he has 
found it as sure a producer of sleep and soother of pain as opium—swifter in 
its induction of narcotism and more prolonged in its effects—while it is free 
from any of the unpleasant after-effects of the latter. 

Dr. Francis Goolden states (Practitzoner, March 1, 1870) that in a paralyzed 
gentleman of middle age, who from the extreme contraction of his lower limbs, 
and from other causes, suffered great pain, and was hardly able to get any sleep, 
he tried it in a half-drachm dose; the result of this first experiment being that 
the patient had a tranquil sleep of twelve hours’ duration—and this after vari- 
ous other narcotics had failed to give any relief. But it was disappointing to 
find that on subsequent occasions, although the chloral was given in large doses, 
sleep was not obtained, but the patient was merely thrown into restless semi- 
delirium. It may be, that beyond a certain dose, chloral loses its proper hyp- 
notic effects ; and, indeed, we are rather inclined to think that this will prove 
to be the fact. 

Dr. Russell contrasts the comparative effects of chloral with other hypnotics, 
and first with that of opium. The chloral sleep, he says, is different from 
opium sleep, and both positive and negative properties in the former drug, 
mark it as safer than the latter. ‘1. The action of the pupil to which I have 
already alluded illustrates excellently the close approximation to a natural 
sleep which chloral bestows, and the difference between it and opium in physio- 
logical effect. In all forms of sleep the pupil is contracted to the utmost. 
But, in natural sleep, the moment the sleeper is roused, and the eyes are 
opened, the pupil expands; while in an opium sleep the pupil remains con- 
tracted, it may be only for a few seconds, or for minutes, or hours. This illus- 
trates in little the general condition of the nervous and muscular system in 
natural and chloral sleep, and in opium and other narcotic forms of sleep. As 
we have seen, the chloral sleeper may be roused at any time. He is at once in 
the full command of his functions, he may take food, pass urine, cough with 
full strength, expectorate, &c.; and whenever the temporary excitation ceases, 
he may drop over again into unconsciousness. Indeed, as a rule, the chloral 
sleep consists of a continuous initiatory stage, followed by a period which may 
extend over six, eight, or more hours of sleep, interrupted by intervals in which 
food, &c., may be given without the necessity of waking the patient, or any 
risk of re-establishing the excitement. This was specially noted in some of our 
cases, as in Case VII., ‘8 P. M., sleeping; had drinks at intervals, falling 
asleep at once afterwards.’ Not so with the patient after an opiate which will 
produce an equally sedative effect. His pupils are small; if his lungs are 
gorged with mucus, he has neither the intelligence to see the necessity, nor the 
muscular energy at command to cough and expectorate. 2. The excretions 
are not affected by chloral. They are by opium. ‘The bowels are made cos- 
tive, the urine scanty, the mouth parched, and the skin dry. 3. The adminis- 
tration of an opiate to a child is in any circumstances a procedure which the 
practitioner adopts with misgivings. Chloral may be given with perfect safety 
and with perfect success. 4. Opiates, even as combined by Graves, with tar- 
tar emetic, are uncertain, very frequently quite futile. As already stated, I 
have met with no patient who resisted the action of chloral.” 

Second, as regards cold sponging, he says the latter “soothes by the abstrac- 
tion of heat from the periphery, and is consequently useful only in the acute 
delirium and insomnia of the acme of fever. when the skin ‘is pungently hot, 
and the condition such as I usually describe by the adjective ‘fiery.’ In these 
circumstances, sponging with iced water every two or four hours, has often a 
calmative effect.” 
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With regard to the dose and mode of administration, Dr. R. says in his 
“cases all the benefits without the dangers of chloral were obtained with 20 
grain doses for adults; 2 grains for an infant of 18 months; 3 grains for one of 
3 years; 10 grains for children of 9 and 14 years. The drug was given in an 
ounce of water sweetened with half an ounce of syrup.' Children take the 
draught quite readily in this way, and like it. If not sufficiently diluted, the 
medicine is vomited. When sufficiently diluted it may be borne by the most 
irritable stomach. The dangers of an over-dose of chloral are manifest from 
the cases in which 40 grains were administered. The depressing action of 
chloral on the cardiac ganglia is then developed. For the sake of the purity 
of the experiment, in some of my cases, all stimulants, and to some extent 
even food, were prohibited. This is, however, unnecessary, especially in view 
of the readiness with which the chloral, like the natural sleep, may be broken 
and resumed. Indeed, the same rule applies here as to all the circumstances 
of a fever patient—not to interrupt the regular administration of food for any 
cause, and remembering that we are dealing with a drug which has a special 
action on the heart, we should first be cautious in adapting the dose to the age 
and vigour of the patient; and then, having given it, should watch the pulse 
at intervals, more particularly during the next six hours.” 

‘ We shall now notice the results of experiments with chloral in particular 
iseases. 

Typhus Fever.—According to the experience of Dr. Russell, chloral “seems 
to have a more immediate and permanent curative action in the acute delirium 
of the acme of typhus than in the delirzwm tremens of the second and third 
weeks, when the blood is loaded with the products of the fever and there are 
general tremors and subsultus. Its permanent curative action was frequent and 
more common in the active than in the adynamic form of delirium. Although 
this adynamic delirium, or the deliréwm tremens of typhus, as I call it, was less 
promptly amenable to chloral, as it is to all sedatives, Cases VI., XIII., and 
XVIII. show excellent results. Indeed, there is no other sedative but chloral 
which I should have ventured to administer, still less to repeat, in the last two. 
Seeing that the delirium depends in such cases on the presence of impurities in 
the blood, the elimination of which is a process requiring time, all that we can 
expect from a sedative which does not act by hastening elimination, is to soothe 
from time to time, and to check vital exhaustion until the process is completed 
by the natural channels. In this aspect, the chloral appears in no case to bet- 
ter advantage.” Of the twenty-one cases given in Dr. R.’s table, he says noé 
one proved insensible to the chloral when repeated. He never met with an equal 
number of consecutive cases of delirium, &c., in which any other sedative 
showed such uniformity of action, or even approximated to it. 

The mode of. action of chloral, Dr. R. considers, explains how it is that 
chloral is so beneficial in typhus. “According to Liebreich,” he says, ‘‘the 
ultimate physiological action is not that of chloral, but of chloroform produced 
by the decomposition of chloral by the alkalies of the blood. This theory is 
strongly supported by the fact that chloral mixed with fresh blood does evolve 
chloroform. M. Personne and Dr. Richardson agree with Liebreich. Indeed 
M. Personne has gone further in the proof of the theory by demonstrating the 
presence of chloroform in the bluod of dogs, to whom chloral alone had been 
administered.’’2 Now it is well known that the tendency of the typhus process, 
as it advances, is to increase the alkalinity of the fluids of the body. Ammo- 
nia can be detected in all the excretions in an amount much greater than in 
health. The urine, at the close of a severe case, gives off free ammonia so co- 
piously as to cause lachrymation, and to be sometimes quite unbearable by one 
auscultating the back, for example, of a patient passing it involuntarily. 
“There is good reason for believing,” says Murchison, “that the unnatural 
fluid state [of the blood] in typhus results from an abnormal amount of ammo- 


1 This dilution is enough for the lessened sensibility of a fever patient, but from 
personal triai, not for ordinary use. 
2 Gaz. Hebd., November 19th, 1869. 
No. CX VIII.—Apnrit 1870. 34 
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nia.” Whatever may be the precise pathological product, there is no doubt of 
the fact that typhus blood is more highly alkaline than the blood in health. 
Hence, if its action depends upon alkalinity at all, and M. Personne seems to 
have demonstrated that fact, then chloral must be, par excellence, the hypnotic 
suited for typhus. Liebreich’s theory is in itself beautiful and attractive, and 
in the words of a recent reviewer, “it is impossible not to feel a genuine admi- 
ration for the stroke of genius which is indicated in the prediction, from purely 
chemical considerations, that chloral would yield up chloroform to the blood in 
precisely the form in which it might be expected to do the maximum of good 
and the minimum of mischief.” The illustration of the theory furnished by the 
rapid and magical effects of chloral in typhus involves an idea even more at- 
tractive. We transform a pathological into a therapeutic process. The fever- 
products liberate the soothing agent, and so calm the excitement which they 
themselves have made. 

“The subject of special susceptibility in typhus patients to the influence of 
chloral, in reference to the theory of its action, is one which must be reserved 
for future investigation. But it is entirely confirmatory of my supposition to 
find that there is such a susceptibility. The chemical conditions on which, ac- 
cording to Liebreich, the physiological action of chloral depends, exist in typhus 
in excess. The physiological effects of chloral ought, therefore, to be developed 
in a typhus patient with smaller doses and with greater rapidity. My experi- 
ments are few, but they are all postive in thecr result. Liebreich states that 
the nervous power of the heart ts the last which suffers. Richardson says: 
‘* In fatal cases the functions destroyed are, 1. The cerebral. 2. The voluntary 
muscular. 3. The respiratory. 4. Theheart.” In my observation on physio- 
logical action, it will be seen that a dose so small as 40 grains in two out of 
three cases, proved toxic to the extent of developing the ultimate of the series 
of functional effects—that upon the heart; and that in one case even 20 grains 
seemed to produce this result, while the whole series of cases illustrates the 
striking facility with which small doses produce the primary effect on the brain 
and voluntary muscles, and sometimes lowers the frequency of the pulsations.” 

This toxic action of chloral on the heart has been noticed by other observers, 
as we shall presently show. 

Cerebral Disturbances.—We have seen the beneficial effects of chloral in 
the delirium of typhus fever, and it is equally useful in several other forms of 
cerebral disturbance. 

Considerable evidence might be adduced to show its remedial powers in 
delirvum tremens. Dr. J. H. Barnes records (Lancet, Nov. 27, 1869) ten cases 
of that disease treated by chloral, and in most of them a peaceful sleep was 
rapidly induced. In a case of the same disease, Dr. Cerenville found a gramme 
of chloral repeated for two successive days to produce sleep and calmness. 
(L’ Union Médicale, Feb. 12, 1870, from Soc. Médicale de Suisse Romande, 
January, 1870.) 

Still stronger proofs have been adduced of the beneficial effects of chloral in 
acute mania. Mr. A. M. Adams reports (Lancet, Jan. 22, 1870) very favour- 
ably of the influence of chloral in a case of acute mania following parturition, 
in which he had given bromide of potassium, Battley’s sedative solution, and 
chloroform by inhalation without relief. He then administered 40 grains of the 
hydrate of chloral, and in about five minutes the patient became calm and 
sensible, and within ten minutes fell into a profound sleep, which lasted for 
seven hours. “ During the progress of this case,” says Mr. A., “in conse- 
quence of a periodic recurrence of the most severe form of mania which it has 
ever been my misfortune to witness, I have been obliged to give the chloral on 
about twelve separate occasions, in doses varying from forty to sixty grains, 
and always with the same result—namely, complete cessation, within a few 
minutes, of all cries and struggles, a return of calm consciousness, followed by 
a natural sleep, lasting from between six to eight hours. The pulse also, in a 
very marked degree, always improved when under its influence.” 

Dr. De la Harpe was equally successful in two maniacal females, whom baths 
and opium had failed to tranquillize. Thirty grains of chloral in water almost 
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immediately caused sleep. (L’ Union Médicale, Feb. 12, 1870, from Soc. Méd. 
de la Suisse Romande, Jan. 1870.) 

Dr. S. Teller relates (Medical Record, Feb. 15, 1870) a case of puerperal 
mania, in which morphia internally and by hypodermic injection was used 
without the least effect, and bromide of potassium caused excitement. Hydrate 
of chloral was then given, in the dose of fifteen grains, followed in four hours 
by a second of seven grains. After the first dose, the patient slept three and a 
half hours, and after the second four hours, without interruption. She after- 
wards again fell asleep, so that she slept seventeen hours out of twenty-four. 
The chloral was continued for six days, during which time she took one ounce 
altogether. No disagreeable symptoms appeared at any time, and the patient 
on the eleventh day was fully sensible and rational. 

Dr. George Crawford relates (Med. Times and Gazette, Jan. 22,1870) a case 
of acute mania in a female who had not slept during five consecutive minutes for 
five weeks, and who had taken opium and morphia without benefit. Dr. C. then 
prescribed twenty-five grains of chloral for three nights in succession, and its 
effects were quite marvellous. Tranquil sleep was produced, and the patient 
soon became quite well. 

Puerperal Convulsions—Mr. Hay has communicated to the Practitioner, 
(March, 1870,) a case of this successfully treated by hydrate of chloral, after 
failure of belladonna and bromide. The subject of it was a primipara, delivered 
Feb. 9th, at 7.30 A. M. “At 12.30 P. M. she was suddenly seized with convul- 
sions, and continued having three or four attacks every hour, each increasing 
in severity, till 7 P. M., when I gave her sixty grains of hydrate of chloral : she 
had an attack soon after. She then slept quietly till 1 A. M., when she had 
another attack, but much milder; I gave her thirty grains more of the hydrate. 
After that she had no more convulsions, but continued to sleep till about 3 
P. M., except at short intervals, when she was roused to take nourishment. 
When she awoke, she complained of great headache, which continued till next 
morning; she then complained of everything appearing unnaturally large. She 
has had no bad symptoms since.” 

Chorea.—A number of cases have been reported showing the remedial influ- 
ence of chloral in chorea. Dr. Russell relates (Med. Times and Gazette, Jan. 
6. 1870) a severe case of the affection in an apparently healthy woman during 
the early months of pregnancy, in which bromide of potassium was given with- 
out benefit. Chloral was then administered with the best results. Sir J. Y. 
Simpson has used chloral in continuous small doses in chorea with most marked 
benefit (Jed. Times and Gazette, Jan. 8, 1870), and M. Bouchut has likewise 
in severe cases found it beneficial. 

M. Bricheteau (Bull.-Gén. de Thérap., Nov. 30, 1869) says that he has given 
from thirty to forty-five grains of chloral to several children affected with severe 
chorea. “Three of them slept the first day, and during the sleep of three or 
four hours the movements were entirely suspended. The fourth did not sleep 
the first day, but the next day the medicine produced its hypnotic effects and 
the movements were suppressed. But what was my surprise when they awoke 
to find that the movements were diminished. After the second dose, the next 
day, the motions were still more diminished, and with two children at the fourth 
day of this medication the movements had almost entirely ceased. Nothing 
more remained than imperceptible motions. One of these children that bit its 
tongue each moment, ceased to do so, and from impossibility of standing or 
walking it came to do so with ease, and no trace of chorea remained, except 
very slight movements. One of these children, cured, has gone out of the hos- 

ital. 
. ‘* With the two others the treatment commenced five days later, is not yet 
terminated, but the same immediate amelioration has been observed, and it is 
without doubt that in chorea hydrate of chloral causes the muscles to become 
powerless, and very promptly reduces the motions to an almost normal condition.” 

Pulmonary Catarrh.—Hager states that he has hitherto considered morphia 
as the best remedy for catarrh; but recently he has employed in its place the 
hydrate of chloral, in doses of three grammes every half hour, and during the 
whole period it was administered, he observed a diminution of the inflammation 
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of the mucous membrane and the cessation of the irritation which accompanied 
the cough. We may then, he says, at least in this affection, advantageously 
replace the morphia by chloral. (Le Mouvement Médical, Feb. 27, 1870, from 
Pharmazeutesche Centralhalle, 1869.) 

Hooping Cough.—Dr. A. Ferraud details ( Bull.-Gén.de Thérap., Nov. 2, 1870) 
three cases of this disease in children, in which other remedies had proved inef- 
fectual, and which were successfully treated by chloral. He gave the remedy 
in doses of twenty-six centigrammes in syrup. One dose before dinner, another 
after dinner, and a third at bedtime. A sound and refreshing sleep replaced 
fits of coughing and vomiting, and after ten days’ perseverance in the remedy 
in one case, fifteen in a second, and twenty in the third, convalescence was 
established. 

Mr. A. N. Adams (Lancet, Feb. 5, 1870) likewise gave it in a severe case 
of hooping-cough, in a child six years old, in doses of five grains three times a 
day. or six grains at bedtime, and found it to be a most valuable remedy. 

Asthma.—Mr. A. M. Adams, of Lanark, states (Lancet, Jan. 22, 1870) that 
he was called to a man “ labouring under unusually severe asthmatic paroxysms. 
He had been a patient some time ago in the Brompton Hospital ; and, in conse- 
quence of the severity of his seizures, had occasionally to be put under the 
influence of chloroform. This, however, only gave him, he tells me, very tem- 
erwid relief. His agony being excessive, I administered thirty grains of the 

ydrate of chloral. In a few minutes his breathing became quite easy; and 
within twenty minutes he fell into a calm sleep, which lasted for eight hours.” 

Neuralgia.—The efficacy of chloral for the relief of neuralgic pains seems to 
be sufficiently well established. In addition to the evidence adduced in our 
preceding number, we may state that M. Hardy reports (Mouvement Médical, 
Feb. 6, 1870) a case of severe facial neuralgia, which, after having been rebel- 
lious to sulphate of morphia and injections of chloro-hydrate of morphia, was 
successfully treated with chloral. We have ourselves prescribed it in several 
cases of neuralgia with entirely satisfactory results. 

Hydrophobia.—M. Rémond gave chloral in a case of hydrophobia in |’H6pital 
la Pitié, but without retarding the fatal result. 

As an Anesthetic, the hydrate of chloral was employed in the Munich Hos- 
pital in the service of Prof. Nussbaum. In twenty cases, it caused anesthesia 
in only a single one—a woman of weak constitution; all the other subjects ex- 
perimented on experienced only drunkenness, and they said the pain caused by 
surgical operations was less severe than under chloroformization, and some- 
times even was scarcely felt. One only of the twenty patients experienced no 
pain at all. (Mouvement Médical, Feb. 27, 1870, from Moniteuwr Scientifique, 
1870, p. 139.) 

Toxic Effects.—It must not be concealed that the hydrate of chloral some- 
times occasions unpleasant symptoms. When it was first introduced as a thera- 
peutic agent, it was given, it appears to us, in unnecessarily large doses. Prac- 
titioners were probably led to this under the idea that it must be given in 
sufficient dose to produce anesthesia; but experience has proved that for its 
hypnotic effect smaller doses suffice; and in some cases, where there is an 
abnormal condition of the heart, it should be given with caution even in small 
doses. We have already noticed the unpleasant effects observed by Dr. Rus- 
sell in two cases, in which a dose of forty grains produced toxic effects on the 
heart, and another in a dose of twenty grains produced a like effect ; and a case 
is related by Dr. Da Costa in his valuable paper in the original department of 
this number (p. 364), in which the latter dose produced the same unpleasant 
effect. The sphygmogram, in the last case gave a sinuous trace, and M. 
Bricheteau states (Bull.-Gén. de Thérap., Nov. 3, 1869) that in chloral sleep, 
“if we study the sphygmogram we find the line of elevation feeble, the descent 
slight, forming a line almost uniformly sinuous.” 

Dr. J. R. Reynolds states (Practiteoner, March, 1870) that he was called to 
a middle-aged lady who had taken chloral for the relief of neuralgia. “On the 
third day before my seeing her she had taken gr. 10 and gr. 15, and had found 
much relief. On the day before she had taken a larger dose with good effect. 

* On the day of my being summoned the dose had been increased to gr. 45 or 
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gr. 50, and there had followed complete relief of pain; but in the course of an 
hour some ‘ faintness’ was felt, and when I saw the patient this had increased 
to an alarming degree. ‘T'wo hours had passed since the last dose was taken, 
and I found the patient with cold extremities; an excessively rapid, weak, 
irregular, and intermittent pulse ; jactitation of limbs; an intolerable sense of 
sinking, and oppression at the pit of the stomach ; gasping breathing, and con- 
fusion of thought. 

“T observed at this time, and for three-quarters of an hour subsequently, 
that the radial, temporal, and tibial pulses were all of the character I now 
describe—frequent, weak, irregular in both force and rhythm, and frequently 
intermittent—but that the heart was acting regularly, although with increased 
frequency and diminished force. 

“ Stimulants, with white of egg, were administered freely, warmth was applied 
to the extremities, sinapisms were put on the cardiac region, fresh air was intro- 
duced plentifully into the room, and at the end of an hour from my first seeing 
the patient the pulse had become much steadier, though still very frequent and 
very weak. The syncopal feeling had diminished, the feet were warm, and there 
was a tendency to sleep. 

“The state of comparative freedom from urgently dangerous symptoms lasted 
for longer than an hour, when—without any apparent cause—they returned 
with increased severity. The patient now seemed in the gravest danger. ‘The 
superficial pulses were almost imperceptible, and when they could be detected 
presented the character I have described. Still the heart was regular in its 
beat, although feeble, and intensely rapid in its pulsations. 'The mind wandered 
much; there was utter prostration of muscular strength, the limbs being ex- 
tended, the head low, and the aspect was at times that of impending dissolution. 
There was great dyspneea, a sense of suffocating oppression at the base of the 
chest (in front), and urgent thirst. 

“The treatment previously adopted was again pushed vigorously, and at the 
end of an hour and a half relief was obtained, and sleep followed. The next 
morning I found the pulse quite regular, and of its normal frequency.” 

It appears further from the sphygmographic observations of M. Bouchut, 
and of Drs. Anstie and Burdon-Sanderson (Practztioner, March, 1870) that 
chloral contracts the arterioles, and that in poisonous doses it carries this 
action to the extent of strong spasmodic contraction. It would appear highly 
probable that its hypnotic action is produced entirely through its causing a 
certain degree of arterial anemia of the brain; but if this be the case, it can 
hardly be desirable to push it in very large doses. M. Bouchut himself con- 
siders chloral contra-indicated in cases of organic cerebral and cardiac mis- 
chief; and we are so far inclined to agree with him, that we should have much 
fear of the possible results of very large doses in cases of fatty or otherwise 
weak heart. We can hardly doubt that the mischief in Dr. Reynolds’s case 
arose from the effect on a rather weak heart of a too pronounced enfeeblement 
of brain function from arterial anemia. 

These observations conclusively show the importance of giving the hydrate 
of chloral in small doses at first, so as to study its effects in each case, and of 
especial caution being observed in giving it to a patient with a feeble heart. 
The particular conditions of the system which contra-indicate its use have not 
yet been accurately defined, and until they are it should not be indiscriminately 
and recklessly administered. 

We must not conclude this summary without recommending to our readers a 
study of the interesting paper by Dr. Da Costa in our present number. 


6. Summary of one hundred Cases in which Bichloride of Methylene was 
used as an Anesthetic. By Putt Miatt, Surgeon to the Bradford In- 
firmary.—Mr. M. commonly uses the cylinder introduced by Mr. Peter Mar- 
shall. Most of the administrations were for operations on the eye; but it was 
used also for amputation of the thigh and leg, and removal of the breast. 

Insensibility in adults was generally produced in from two to five minutes ; 
the average being 3 minutes 20 seconds; the minimum, 1} minute; the maxi- 
mum, 5 minutes. 
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One dose of a drachm was generally sufficient to produce anesthesia. In 
females, less than this will suffice. More than a drachm and a half was never 
found necessary to produce the first insensibility. The maximum quantity re- 
quired before the completion of an operation was three drachms and a half. 

The author proceeds to compare these results with those from the adminis. 
tration of chloroform. The average time taken to produce full anesthesia 
was: in 

Men—3 minutes 20 seconds with bichloride of methylene. 
6 minutes 20 seconds with chloroform. 
Women—2 minutes 22 seconds with bichloride of methylene. 
4 minutes 18 seconds with chloroform. 
Children—1 minute 16 seconds with bichloride of methylene. 
2 minutes 24 seconds with chloroform. 

The quantity of chloroform required was about double that of the bichloride 
of methylene. The duration of insensibility after removal of the inhaler was 
not found to vary with sex and age, as the time of the invasion was. It was 
not uncommon to find the patient completely conscious and walking away in 
less than three minutes after the commencement of inhalation. 

Vomiting occurred forty-two times out of ninety-seven; nausea merely, six 
times. Vomiting did not occur once before anzsthesia was complete. The 
author thinks that the use of the bichloride is not likely to be much more free 
from consequent vomiting than chloroform. 

The pulse was unaltered in 4 cases, quickened in 9, and lessened in frequency 
in 23. 

The respiration was nearly always quickened. In 5 cases in which the respi- 
ration gave warning of impending danger, prompt measures were successful in 
restoring the patient. 

The author is satisfied as to the safety of this anesthetic, and thinks it is 
easily managed with average precautions. It is important to exclude rather 
than admit air. The apparatus should be well applied to the face. In small 
operations, it is decidedly preferable to chloroform, and for larger ones quite as 
useful.— Brit. Med. Journ., Jan. 1, 1870. 

7. Sulpho-carbolates in the treatment of certain Diseases of Children.— 
Dr. Sansom, in a paper read before the Obstetrical Society of Léndon (Jan. 5, 
1870), commenced by describing the chemical properties of sulpho-carbolic 
acid, and of its compounds with sodium, potassium, ammonium, calcium, zine, 
and copper. The active agent in these salts is carbolic acid, which enters 
largely into their composition. The salts themselves are much inferior as di- 
rect antiseptics to the less stable carbolates, and when administered internally, 
they are apparently absorbed from the stomach without decomposition, and 
give off their carbolic acid by chemical change in the tissues. They are ex- 
ceedingly soluble, by no means unpleasant to the taste, and never seem to pro- 
duce toxic effects. Dr. Sansom then proceeded to describe the various cases 
in which he had used the salts, giving abstracts of a considerable number. 
Those in which he had found them most serviceable were zymotic diseases, es- 
pecially scarlatina, measles, and diphtheritic sore-throat. In all of them he had 
met with strikingly beneficial results. In these he had chiefly employed the 
sulpho-carbolate of sodium, in doses of from five to ten grains every four hours. 
In rachitis, malnutrition, and diarrhoea, he recommended the sulpho-carbolate 
of calcium.—Lancet, Jan. 15th, 1870. 


8. Action of Citrate and Acetate of Potassa, of Spiritus Etheris Nitrosi, 
and of Oil of Juniper on the Urine in Health.—Dr. F. B. Nunnetey, of York, 
read a paper on this subject before the Royal Med. and Chirurg. Society Feb. 
8, 1870. The author had made the necessary experiments upon himself; and 
the method pursued was to estimate the water, urea, and solids of the urine 
each day for about twenty-eight days, during the middle twelve days of which 
the medicine was taken, the days before and after being medicine-free. Citrate 
of potassa was taken to the extent of from 10 to 18 drachms in twenty-four 
hours; was found to increase the water by 2$ ounces, and to diminish the urea 
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by 84 grains, and the solids by 60 grains. The acetate of potassa, in daily doses 
of from 24 to 34 drachms, exerted a similar influence in a somewhat less degree. 
The spiritus etheris nitrosi (10 to 18 fluidrachms in twenty-four hours) slightly 
increased the water, and diminished the urea by 54 grains, and the solids by 
122 grains. The oil of juniper (30 to 40 minims in twenty-four hours) slightly 
increased both the urea and the solids.— Lancet, Feb. 19th, 1870. 


9. Physiological Researches on Nitrite of Amyl.—Dr. B. SanDERSON gave an 
account to the Clinical Society of London (Feb. 11, 1870), of certain physio- 
logical researches on nitrite of amyl made by Dr. Brunton in Professor 
Ludwig’s laboratory, which have just been published in the Lezpzig Transactions. 
The purpose of these researches was to determine the action of nitrite of amyl on 
the circulation by exact experiments on animals. Rabbits were employed for 
the purpose. The results of the inhalation were recorded in each instance on 
the cylinder of the kymographion. They showed (1) that the effect of the drug 
is to diminish the arterial pressure ; (2) that this diminution occurs as distinctly 
in animals in which the vaso-motor nerves have been paralyzed by section of the 
spinal cord in the cervical region as in the natural condition ; (3) that nitrite of 
amyl does not diminish the work done by the heart in a given time, although it 
increases the frequency of its contractions; and, consequently (4), that the 
nitrite does not exercise its influence on the nervous system, but on the 
contractile walls of the bloodvessels, diminishing the arterial pressure by dimin- 
ishing the resistance to the circulation. A question of great importance still 
remained to be determined experimentally—that of the action of the drug on 
other involuntary fibres, as, e. g., those of the intestine. If it act in the same 
way as on those of the vessels, it is likely to be as valuable for the relief of multi- 
tudinous pains which depend on intestinal spasm as for those of angina. Dr. 
Sanderson also exhibited sphygmographic tracings showing the effect of nitrite 
of amyl on the normal pulse.—Bret. Med. Journ., Feb. 26, 1870. 


10. On Atropia as a Physiological Antidote to the Poisonous Action of 
Physostigma.—Dr. Tuomas R. Fraser contributes an interesting paper on this 
subject to the Practztconer for February, 1870. He details several experiments 
which show that the lethal effects of doses of physostigma greatly in excess of 
the minimum fatal, may be prevented by doses of atropia greatly below the 
minimum fatal; and that they likewise contain a most perfect demonstration of 
the power of atropia to prevent the lethal effects of certain doses of physos- 
tigma. These deductions are from experiments made on dogs and rabbits, in 
which animals the actions of physostigma and atropia are precisely the same. 

In treating cases of poisoning in man, the sulphate of atropia should be 
given by subcutaneous injection, in doses of from the th to the 5th of a 
grain. The exhibition of the antidote should be persevered with, in repeated 
doses, until the pupils are fully dilated and the pulse rate increased, and proba- 
bly, also, until the hypersecretion of bronchial mucus, which greatly impedes 
respiration, is completely checked. 

This is scarcely the place to discuss the interesting and important question 
of the exact action or actions on which the antagonism between these two sub- 
stances depends. It will be sufficient to mention that physostigma increases 
the excitability of the vagi nerves, while atropia pore a and suspends this 
excitability; that physostigma diminishes the arterial blood-pressure, while 
atropia increases it; that physostigma greatly augments the secretion of the 
salivary, bronchial, intestinal, and lachrymal glands, while atropia diminishes 
and even completely checks these secretions; and that physostigma contracts 
the pupils, while atropia, to a much greater relative extent, dilates them. Be- 
sides these effects of the action through the blood, various opposed topical 
effects have been observed, among which is the contraction of the veins by phy- 
sostigma—the existence of which rests on the high authority of Mr. Wharton 
Jones—and the contraction of the arteries by atropia. 
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MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


11. Origin of the Globules of Pus.—M. Vurrtan communicated to the Im- 
perial Academy of Science (Feb. 15th, 1870) the results of experiments re- 
cently performed by himself and Dr. Hayem, with the view of elucidating the 
question respecting the origin of the globules of pus. These experiments con- 
firm in every respect the theory of suppuration propounded by Cohnheim. 
The globules of pus are nothing but the white globules of the blood which 
exude through the vessels in the vicinity of the inflamed part. M. V. quotes 
numerous observations made by himself and Dr. Hayem which prove this so 
satisfactorily that it is difficult to doubt its correctness.—L’ Union Médicale, 
Feb. 17th, 1870. 

12. Origin of Tuberculosis.—Prof. Niemeyer contends that blood remaining 
in the bronchi after hemoptysis leads to cheesy pneumonia, and later to disin- 
tegration of the tissue. Professor Traube is opposed to this, saying that the 
case of Niemeyer, where single thrombi were found in the bronchi post-mortem, 
did not prove much; nor did those cases of tuberculous disease where the tem- 
perature rose only a few days after the hemoptysis. He had many cases of 
acute tuberculosis where death happened during the initial bleeding; but in no 
cases thrombi, much less disintegration, were found. Therefore, Niemeyer’s 
case may be considered exceptional. First, it was not proved that, at the time 
when the thermometer indicated ‘“‘no fever,” there was none. But, if there 
were none, the first beginning of inflammation may have been very circum- 
scribed; and, with the spread of inflammation, fever supervened. In the same 
way, it may have been impossible to detect the disease by auscultation in the 
beginning, it being perhaps confined to a limited part, or of small extent. 
Brit. Med. Journ., Feb. 19, 1870, from Schmidt’s Jahrbiicher, 1869. 


13. Formation of Tubercles in Coagula of Blood.—Prompted by a remark 
made by Rokitansky, in reference to the development of tubercles in blood coa- 
gula, Dr. BrestapeckI, directed particular attention to the subject, to determine 
for himself the accuracy of Rokitansky’s observation in this respect. During 
three years frequent opportunities occurred to him of observing the formation 
of tubercular deposits in large coagula of blood. In three cases the coagula 
were formed within the pleural cavity, and in one within the peritoneal. In all 
of these cases the surrounding serous surfaces were thickly beset with fresh 
tubercular deposits, while from the surface of the coagula were projected nu- 
merous bloodvessels engaged in the formation of pseudo-membranous adhesions. 
Upon the surface of the latter and of the coagula were numerous tubercular 
deposits, which here and there were found also deeply imbedded in the sub- 
stance of the coagula. Under the microscope the tubercles presented them- 
selves in groups, imbedded amid a fatty deposit within a recently formed fibrous 
network, surrounded by a clear zone of extremely protoplastic white blood 
corpuscles. As to the conditions under which the development of tubercles 
in coagula of blood takes place nothing positive has as yet been made out.— 
Centralblatt f. d. Medicin. Wissenschaften, Feb. 6, 1869, from Wien. Acad. 
Sitzungsber. Mathem.-Naturw. Cl. 2, Abth. lvii. D. F. C. 

14, Tuberculos’s.—From the results of ten post-mortem examinations made 
at the Wurzburg Pathological Institute, in cases selected from 109 cases of 
pulmonary phthisis, in all of which the presence to a greater or less extent of 
generally disseminated miliary tubercles was detected, conjoined with cavernous 
excavations or with traces of the results of old inflammatory processes, espe- 
cially deposits of cheesy matter; Dr. HinkeLpeyn disputes the accuracy of the 
theory of tuberculosis advanced by Buhl Dittrich, and more recently by C. 
E. E. Hoffman, namely, that miliary tubercles are the result of the resorption 
of a cheesy product, the deposit of which precedes always the formation of the 
tubercle. Dr. H. thinks that it is much more probable that the formation of tu- 
bercles is, in every instance, to be viewed as the primary change. When these 
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are widely disseminated and undergo speedy disintegration, a special process of 
inflammation is excited, which terminates in the formation of caseous matter.— 
Inaug. Dissert, Wiirzburg, 1868, per Centralblatt f. d. Med. Wissenschaften, 
Nov. 20, 1869. D. F.C. 


15. Tuberculous Stricture of Csophagus.—Dr. Kravs describes the case of 
a man 47 years old, in whose cesophagus had been formed a tuberculous swell- 
ing two inches broad, which had for the space of three years given rise to a 
sensation as though there had taken place a very close stricture of the gullet. 
A few days before the patient died, two extensive caverns which had been 
formed in the middle and lower lobe of the right lung, penetrated by ulceration 
the walls of the cesophagus.—Centralblatt f. d. Med. Wissenschaften, 1869, No. 
50, from Allg. Wiener. Med. Zeitung, 1869, No. 19. D. F. C. 


16. Brain of an Aphasic.—The Glasgow Med. Journ. for Feb. 1870, con- 
tains an elaborate report by a committee on the brain of an aphasic, a patient 
of Dr. A. Robertson, in whom hemiplegia of the right side and aphasia coex- 
isted with fair intelligence, which remained unimpaired to the close of life. This 
case gives support to the view which connects the expression of language with 
the left hemisphere, and more especially with the frontal lobe of that hemisphere. 
The symptoms during life were those of nearly pure aphasia. The patient was 
intelligent ; language was in her mind, but the power of expression was all but 
lost. A very interesting feature in this case is the atrophy of the left crus 
cerebri and same side of the pons Varolii, and of the right side of the medulla 
oblongata—a condition which, if the brain had been fully dissected, would 
probably have been found to extend to the thalamus opticus, corpus striatum, 
and corpora quadrigemina of the left hemisphere. It is evident that the con- 
ductors passing to and from the palsied side and the hemisphere are wasted, 
showing that the central organs of the nervous system are, like other tissues, 
subject to the general law that, when an organ either partially or completely 
ceases to discharge the functions with which it was originally endowed, its nu- 
trition is checked, it decays, and is removed. A few cases of similar atrophy 
of the central nervous system in hemiplegics have been recorded, especially by 
a German observer, Dr. Ludvig Tiirck, who traced the wasting down the spi- 
nal cord, usually in the anterior column of the side affected, and in the lateral 
column of the opposite side, thus so far corroborating the doctrine held by 
physiologists of the constitution of the spinal cord and the functions of its 
columns. 


17. Anosmia ; Cases illustrating the Physrology and Pathology of the Sense of 
Smell.—This is the title of a paper by Dr. Wirt1aM Octe, read before the Royal 
Med. and Chir. Society Jan. 25th, 1870. The author relates three cases which 
have fallen under his observation, in which total loss of smell was produced by 
a blow on the head, and he attributes the anosmia to rupture of the olfactory 
nerves, and points out how these nerves are especially liable to injury from 
blows on the occiput, which was the part struck in each case. Each patient 
complained not only of loss of smell, but also of loss of taste. True taste, 
however, was really unimpaired; what was lost was the power of recognizing 
“flavours,” which are sensations compounded of smell and taste. ‘These cases 
afford an opportunity of drawing a clear line between taste and smell, and show 
that taste is limited to the perception of acid, salt, sweet, and bitter. These 
simple tastes compounded with smells form “flavours.” Various cases are then 
considered which seem in contradiction with this opinion—cases, namely, in 
which smell is apparently lost, and yet the perception of flavours remains. 
These cases are explained, and the contradiction shown to be only apparent. 
A second group of cases follows, in which anosmia resulted from lesion of the 
nerve centres. It is shown that anosmia is a frequent accompaniment of apha- 
sia, and it is argued that the explanation of this is to be found in the proximity 
of the so-called external root of the olfactory nerve to the part of the brain 
usually affected in aphasia, a proximity which renders the two parts very liable 
to be involved in one common lesion. The relative importance of the external 
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and of the other roots of the olfactory bulb is considered, and it is held that 
the latter have little, if anything, to do in the perception of olfactory sensa- 
tions. Lastly, a case of anosmia, recorded many years ago by Dr. Hutchinson, 
is discussed at length. A negro began, in his twelfth year, to lose his colour, 
and, in course of time, became perfectly white. The loss of colour was accom- 
panied by loss of the sense of smell, almost, if not quite, complete. This 
seems to have been hitherto considered a fortuitous coincidence. The author 
argues that such is in the highest degree improbable, and accounts for the 
anosmia by the destruction of the pigment of the olfactory region. Numerous 
arguments are used to show that this pigment plays an important part in olfac- 
tion, and that the keenness of this sense in man and mammals depends, in great 
part, on the intensity and extent of nasal pigmentation. Reasons are also ad- 
duced for believing that pigment is of use in the reception of auditory impres- 
sions, so that there would be a certain similarity in this respect between the 
three main organs of special sense, the eye, the ear, and the nose. Finally, an 
hypothesis is advanced as to the manner in which the pigment operates, and 
especially as to the manner in which it operates in olfaction. 

The President said the paper contained many most novel facts and much in- 
genious reasoning. As it would be impossible to discuss properly the theory 
brought forward, he would ask the Fellows for similar cases to illustrate the 
subject. 

Dr. Althaus said the injury to the patient was usually insufficient to cause 
uneasiness at the time. Generally the condition of anosmia was discovered 
accidentally. The condition was not unpleasant, as in a patient of his who lived 
in Westminster, when the river was so bad some years ago, and who then con- 
gratulated himself on his loss of smell. He thought the condition more likely 
to depend on injury to the bloodvessels than on injury to the bone. In most 
cases aphasia was associated with this condition. A case related by Claude 
Bernard contradicted Dr. Ogle’s theory. A woman died of consumption; her 
brain was healthy, but she had no olfactory nerves, yet she had liked flowers 
and disliked tobacco smoke. He had an anosmic patient who was very fond of 
the bouquet of moselle. This also contradicted Dr. Ogle’s view. He had 
known to be associated with epilepsy a bad smell as an aura days before 
the fit. 

Dr. Broadbent had seen two or three cases which confirmed Dr. Ogle, and, 
therefore, contradicted Dr. Althaus. One gentleman fell from his horse, frac- 
tured the ethmoid bone, and became anosmic. ‘Two other cases came about 
much in the same way. There was no smell, and little taste. Salts, sours, and 
bitters could be appreciated. He had experimented on the case reported by 
Dr. Ogle, where the soft palate adhered to the pharynx. As the woman lost 
smell, so did she, parz passu, taste. In Bernard’s case it was inferred merely 
that she had smell, as it was the motion of putting them to her lips which 
made them believe the woman was fond of flowers. He thought the injury to 
the olfactory to be most likely intracranial. He thought the external root of 
the olfactory of less importance than the middle and internal.—Lancet, Feb. 
12, 1870. 


18. Pareesthesia of Taste.—Dr. Wernicu, in the Arch. f. Psychiatrie u. 
Nervenkrankh., states that in two of his patients, and once in his own person, 
he noticed, following an injection of morphia, the occurrence of a bitter, and on 
one occasion of a disagreeable, sourish taste, which was at once overcome by 
taking a drink of water. In the case of “hallucination” of taste, recorded by 
Rose, Dr. W. refers the abnormal phenomenon to an irritation seated at the 
nervous centre of the sense of taste. An interesting observation connected 
with this subject is that a condition of inanition, long-continued hunger, etc., 
would seem to favour the normal sensibility of the tongue to flavours.— Central- 
blatt f. d. Med. Wissenschaften, Dec. 18, 1869. DP. <. 


19. Local Development of Heat in Inflammation.—Dr. G. Lavupien thus 
sums up the results of forty experiments made by him upon dogs and rabbits 
to determine the question whether there takes place an increase of temperature 
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in the neighbourhood of an inflamed part. 1. The temperature of the skin or 
of the muscular tissue, when the seat of intense inflammation, even to its lowest 
layer, in immediate contact with the bone, never rises as high as that of the 
upper portion of the rectum or vagina, nor as high as that of the abdominal 
cavity. The temperature of the internal portions of the body is always higher 
than the swollen and inflamed soft parts surrounding the place of fracture in a 
bone, or of the inflammation produced by the subcutaneous injection of a mix- 
ture of croton and castor oil, or by the application of hot oil, etc., in which 
cases there is experienced a sensation as though the heat of the inflamed parts 
is greatly increased. The difference amounted in the case of very intense in- 
flammatory processes almost always to from 1° to 2° C., and varied only in four 
observations $ to 19 C. 2. The temperature of the inflamed localities was greater 
during the acute stage than that of the corresponding sound parts, when there 
does not occur from direct communication with the atmosphere, as in the case 
of open wounds, ulcers, etc., a constant loss of heat. The difference of tem- 
perature was the slightest the furthest removed the inflamed tissue from the 
surface of the body. In inflammation of a rabbit’s ear, so long as the epidermis 
remained intact, the temperature rose from 4° to 5° C, In the inflammation of 
the extremities of dogs and rabbits the increase of temperature seldom amounted 
to 1° C.; usually it was from 0.2° to 0.5° C., and in some cases there was no 
increase. In the further course of the inflammatory process, when copious puru- 
lent infiltration, or the formation of a deep-seated abscess takes place, the part 
becomes, so far as regards its temperature, in some degree on a par with that 
of the sound limb. 3. The temperature of the arterial blood, procured from 
the crural artery in dogs by the introduction of very thin conical needles was 
found to be, as well by Dr. L.’s former experiments as by others still in pro- 
gress, permanently higher than that of the blood contained in the arteries at 
the focus of inflammation, and towards which was its natural course.— Central- 
blatt f. d. Med. Wissenschaften, April 17, 1869. D. F. ©. 


20. Certain Morbid Changes in the Nervous System, associated with Dia- 
betes.—Dr. Wu. Howsutr Dickryson read some interesting observations on this 
before the Royal Med. and Chirurg. Society, Feb. 8th, 1870. Diabetes has 
hitherto been regarded as a functional disorder, and has been attributed to er- 
roneous action rather than structural change. This view, however, must be 
looked upon as only provisional. Function is simply the expression of struc- 
ture; structure and function are as inseparable as cause and effect. Where, as 
in diabetes, function is permanently altered, it follows of necessity that there 
should be equally abiding change in the mechanism of the organs concerned. 
In this belief the various organs of diabetic subjects were subjected to a search- 
ing examination, and it was found that the nervous system was the seat of im- 
portant alterations, an observation which gained significance from the discovery 
of Bernard that puncture of a certain part of the medulla oblongata rendered 
the urine saccharine. 

[The details of the examination of the organs in five diabetic subjects were 
laid before the Society, and the pathological changes in the brain and cord il- 
lustrated by a series of drawings, representing their naked eye and microscopic 
appearances. | 

The results obtained in the five cases were briefly these: Peculiar morbid 
changes were constantly found in the cerebro-spinal system. In all the altera- 
tions were of the same nature, and for the most part in the same situations. 
The earliest alteration recognized was a dilatation of the arteries. This was 
followed by a degeneration of the nervous matter at certain points external to 
them. An extension of the degenerative process occasioned destruction and 
excavation of the tissue around the vessel. Cavities were thus produced (often 
large enough to be striking objects even without the microscope), which con- 
tained bloodvessels, extravasated blood, grains of pigment, and the products of 
nervous decay. Finally, the contents appeared to become absorbed, so that 
simple vacuities were left. 

As to their situations, the changes occurred in constant association with ar- 
teries. ‘They were found in every part of the spinal cord and encephalon, at- 
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taining their greatest development in the medulla oblongata and pons Varolii. 
The excavations were frequently in connection with folds of pia matter, and 
were often disposed with lateral symmetry. Several spots were found to be 
affected uniformly in all the cases examined—namely, the olivary bodies, the 
vicinity of the median plane of the medulla, the gray matter of the floor of the 
fourth ventricle, and in particular a spot just internal to the origin of the 
facial nerve. This point presented a remarkable sameness in all the cases, a 
large excavation lying generally on both sides in connection with a process of 
pia mater. Another spot, which in four of the five cases presented a con- 
siderable cavity, was found near the front of the pons, in the median line, also 
in connection with the pia mater. The optic thalami and corpora striata were 
involved to a slight extent. ‘The septum of the ventricles, and the white mat- 
ter of the convolutions, displayed the alterations in a remarkable manner, as 
also did the corpus dentatum of the cerebellum. The changes especially af- 
fected the white matter, though the gray matter at the floor of the fourth ven- 
tricle and of the spinal cord are exceptions to this statement. The cells of the 
gray matter were generally perfect. ‘The deterioration was not general, but was 
limited to the vicinity of the arteries. Such parts of the sympathetic sys- 
tem as were examined, namely, the upper cervical and semilunar ganglia, were 
apparently natural. The only constant change found in the viscera was epi- 
thelial accumulation in the liver and kidneys. 

It would seem from the foregoing observations that diabetes is associated 
with an organic change, which may be briefly described as a destruction of the 
nervous matter along the arteries of the brain and cord. From the uniformity 
with which this was found in the five cases examined, it may be presumed that 
there was a more than accidental connection between the symptoms of diabetes 
and the peculiar state of the nervous centres. The question presents itself. 
whether the lesion is a result of the disease or its cause. The association of 
the morbid action with the bloodvessels suggests that it may be connected with 
the state of the blood. We know that the blood in diabetes is altered by the 
presence of sugar; is it to this that the deterioration of tissue is due? Several 
considerations militate against this, at first sight, probable explanation. The 
veins and capillaries appeared to take no share in the morbid process, though 
equally permeated by diabetic blood, which, in the capillaries at least, is brought 
into more intimate relation to the tissues than in the arteries. If the changes 
in the tissues were directly due to the altered composition of the blood, the 
capillaries could hardly fail to distribute its morbid influence. Besides this, 
the blood traverses the whole body without producing in any other organ an 
analogous failure of nutrition. We may probably abandon the view that the 
changes described are consequent upon the diabetic state of the blood, and 
have recourse to the supposition that the nervous alterations are antecedent to 
and productive of the glycosuria. The following considerations may be men- 
tioned in favour of the latter supposition. No organic change has been found 
elsewhere to which the saccharine state of the urine can be attributed. The 
alterations in the brain are, in their nature and situation, exactly such as phy- 
siology has shown to be capable of producing that symptom. Further, we are 
the more disposed to regard the nervous changes as primary by the fact that 
alterations similar in kind, though differing in distribution, occur, as belonging 
exclusively to the nervous system, quite independently of diabetes. This is 
the case particularly in the general paralysis of the insane. Dr. Lockhart 
Clarke has, since most of the preceding observations were made, described the 
lesions in that disorder, and shown that, though differing somewhat in situation, 
they are of the same nature as those here described. ‘The conclusion that dia- 
betes is primarily and essentially a nervous disease accords with all that is 
known of its natural history; indeed, the opinion has, of late years, been gain- 
ing ground, that the disorder is due to altered nervous action, though no struc- 
tural change was known to account for it. The urine often becomes saccharine 
in consequence of injuries of the head, apoplectic seizures, intra-cranial tumours, 
and other sources of cerebral irritation. These traumatic and accidental forms 
of the disease are,as we may believe, not necessarily accompanied by the grave 
and general lesions which have been under consideration. Several kinds of 
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irritation, if acting in the right situation, give rise to a similar change in the 
urine, though often temporary, and for the most part unaccompanied by the 
serious symptoms which characterize what may be termed “idiopathic” dia- 
betes. Diabetes in its ordinary ‘‘idiopathic” form, though sometimes heredi- 
tary, and often taking its origin in causes which are not within our knowledge, 
continually results from circumstances which exert a depressing or otherwise 
injurious action upon the nervous functions; among them may be mentioned 
mental disturbances, rage, grief, anxiety, and toil, and the various forms of dis- 
sipation, among which sexual excess takes a prominent place. Causes of this 
nature may readily give rise to modifications of circulation in the nervous cen- 
tres, and it has been shown that, as far as could be learned from the microscope, 
a widening or distension of the arteries was the initial change in the pathologi- 
cal series. 

The foregoing observations concur in leading to the belief that diabetes es- 
sentially belongs to the nervous system, a consideration which may have a 
practical issue in modifying the treatment of the disease. 

Dr. Lockhart Clarke bore testimony to the faithfulness with which the appear- 
ances had been described. They were precisely similar to those which he had 
met with in a case of general paralysis, and of which he had given an account 
in the last number of the Journal of Mental Science. As far as he knew, 
nothing like them had been described before. In his case, which was a typical 
one of general paralysis, the brain resembled Gruyére cheese, or crumb of 
bread. The bloodvessels in the brain were surrounded by the so-called peri- 
vascular sheaths, and these were contained in large channels in the brain-tissue. 
The structure of the perivascular sheaths underwent some thickening, and they 
hud then been supposed by Rokitanski and others, to be an exudation ; but they 
were natural structures. The cavities were not new formations in the brain, 
but were left by the destruction of the vessels and their sheaths. Dr. Dickin- 
son had not referred to the mental state of his patients. In his (Dr. Lockhart 
Clarke’s) case the cells of the convolutions were much altered, had undergone 
degeneration, and were loaded with pigment-granules. He had also found in a 
case of diabetes degeneration of the floor of the fourth ventricle, and erosion 
of the calamus scriptorius, with destruction of the nuclei of the vagus. It is 
very remarkable that there were cavities at the roots of the facial nerves, and 
in his case he had found the same.—Lancet, Feb. 19th, 1870. 


21. Polyuria in Chronic Renal Disease.—Dr. Finny read a paper on this 
subject before the Medical Society of the College of Physicians. The author, 
after giving a short réswmé of the symptoms and pathology of the cirrhosed 
and amyloid kidneys, in which polyuria is a prominent feature, referred to the 
difficulty of explaining the elimination of water in excess of that in health by 
the theory of filtration through the Malpighian corpuscles, since they are pri- 
marily and most extensively diseased. Regarding the true function of these 
bodies, Dr. Finny inclined to the view put forward by Dr. R. Southey as to 
their being blood-regulators. Stress was laid upon the fact that the vasa recta 
have a distinct arterial origin, as was first discovered by Virchow, and con- 
firmed by Leydig, Beale, and others. The author considered that the secretion 
of both the solids and fluids of the urine took place from the epithelial invest- 
ment of the tubuli uriniferi in their entire course, except just at the orifices of 
the straight tubes near the papilla. The distinct vascular supply of the cones, 
their congested appearance in the amyloid disease, and their freedom from le- 
sion in cirrhosis, imparted much probability to the view that, under these dis- 
eased conditions, compensatory work was done in the cones. Again, as the 
vessels supplying them increased in calibre, a flow of watery urine resulted, the 
presence of albumen being an accidental condition due to an escape of blood- 
serum through the walls of some of the capillaries, whether Malpighian or 
otherwise. In cirrhosis, several constitutional causes were no doubt at work 
besides those related to the kidneys; for example, a watery character of the 
blood, a strong cardiac action, and a dry state of the skin.— Brit. Med. Journ., 
February 26th, 1870. 
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22. The so-called Cerebro-pneumonia of Children.—The Centralblatt f. d. 
Med. Wissenschaften (Nov. 20, 1869), quoting from the Jahrb. f. Kinderkrank- 
heilkunde, 11, S. 357, states that Dr. Steiner has presented an accurate de- 
scription of the movements liable to be produced in the character and course 
ef the croupous pneumonia of children, by the occurrence of acute cerebral 
disease. Symptoms of cerebro-meningitis often make their appearance in such 
cases so early in the attack, and are of so prominent a character that, without 
a close physical exploration of the chest, the physician may be misled into a 
belief that he has to deal with simply a primary case of meningitis or other 
acute disease of the brain. This is owing to the promptness with which in 
children the brain is liable to participate in the inflammatory condition of the 
other organs. Dr. 8. has treated sixteen cases of the so-called cerebro-pneu- 
monia, in which there was present also a purulent inflammation of the inner ear. 
These cases were in children from 5 to 10 years old, and who had at no former 
time suffered from any affection of the ear, but had been previously in all re- 
spects perfectly healthy. In ten, males, the inflammation was confined to one 
ear, and in six, males, both ears were affected. That in all these cases the otitis 
was directly connected with the cerebral disease, Dr. S. thinks was fully shown 
by the fact that simultaneously with the occurrence of the purulent discharge 
from the ear, the symptoms of cerebral disease speedily disappeared. 26 

D: 


23. Softening of the Coats of the @sophagus in an Adult.—To the cases 
already published by him of softening of the cesophagus in the adult (Central- 
blatt, 1868, S. 839), Dr. Horrman adds another which occurred in a parturient 
female aged 27 years. She was seized with a severe attack of erysipelatous 
disease attended by fever of a very intense grade, speedily terminating in death. 
On the posterior wall of the esophagus there existed a hemorrhagic infiltration 
of the mucous coat about three cm. in extent; in the midst of this there was 
a small opening with brownish fatty edges, through which there was poured 
into the left pleural cavity a quantity of coffee-coloured fluid. The serous 
covering of a lower portion of the left lung was to a considerable extent eroded, 
as it were, apparently from immersion in this fluid. In the stomach was contained 
a large quantity of the same dark-coloured fluid. The coats of the organ pre- 
sented nothing abnormal.—Centralblatt f. d. Med. Wissenschaften, Dec. 25, 
1869, from Virchow’s Arch. xlvi. S. 124. D. F.C, 


24. Case of Chronic Invagination of Intestines.—Dr. Spatn describes the 
case of a tailor, 36 years old, who had from the period of his apprenticeship 
suffered from repeated attacks of colic. Within the last six months these at- 
tacks had increased in severity and recurred at shorter intervals. The greatest 
ease was felt when subsequent to a paroxysm of pain a discharge from the 
bowels, but seldom spontaneously, took place. Within a week or two of the final 
result a soft swelling, painful to the touch, appeared to the left of the navel, 
soon after which diffused peritonitis suddenly set in, under which the patient 
quickly sunk. On examination after death, the cavity of the abdomen was 
found to contain a quantity of fecal matter. There was diffuse suppurative in- 
flammation of the peritoneum, and a most extensive intestinal invagination. 
The cecum and a portion of the ascending colon had, as it were, disappeared ; 
the remaining portions of the large intestine forming a sheath into the cavity 
of which the apparently absent portions of the intestine had become involved. 
The enormously enlarged cecum, of which the muscular coat, hypertrophied, 
hardened, and fatty, had attained the thickness of 2.6 m., had burst through 
the anterior gangrenous wall of the ensheathing intestine, and turning upwards 
outside of it, pressed upon the abdominal parietes, giving rise to the soft tumour 
formed before death to the left of the navel. Between the serous surfaces of 
the escaped cecum and of the colon upon which, in turning up, it rested, there 
had taken place numerous rege | firm adhesions. Those around the upper 
portion of the cecum formed a kind of annular stricture, including all the coats 
of the invaginated portion. While the large intestines were in part gangrenous, 
the incumbent coil of small intestines, with the exception of being much dis- 
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tended with gas, did not exhibit any morbid changes. Within them were found 
a few dry hard masses of fecal matter. Dr. S., from a comparison of the clini- 
cal and anatomical facts connected with this case, concludes that the invagina- 
tion had been of some six months’ existence.— Centralblatt f. d. Med. Wissen- 
schaften, 1869, from Wiirtemb. Med. Corresp. Bit. xxxix. 19. D. F.C. 

25. Angina Pectoris relieved by Nitrite of Amyl.—Two cases of this were 
communicated to the Clinical Society of London, Feb. 11th, 1870. 

The first was by Dr. Lauper Brunton. The patient, a man et. 26, was in 
the clinical wards of the infirmary, Edinburgh, during four months, under the 
care of Professor Bennett. He had had seven attacks of acute rheumatism, 
and had suffered from symptoms of disease of the heart for several months. 
When admitted, he presented the physical signs of aortic obstruction and re- 
gurgitation with hypertrophy of the left ventricle, and suffered during the 
whole of the time that he was in hospital from severe paroxysms of precordial 
agony, the pain extending from the chest to the right side of the neck and the 
right arm. These attacks occurred mostly during the night, each lasting one 
or two hours; they were not relieved by aconite, digitalis, or by stimulants, but 
the patient was considerably benefited by small bleedings. During an attack 
of acute rheumatism, the pain entirely disappeared. Six weeks after admission, 
treatment by inhalation of nitrite of amyl was commenced, a few drops only 
being employed at atime. The pain was relieved, or rather ceased, as soon as 
the characteristic symptoms of the physiological action of the drug manifested 
themselves—. e., flushing of the countenance and amplification of the pulse. 
On many occasions, the effect of the remedy was observed with the aid of the 
sphygmograph. The tracings showed (1) that the arterial expansion is much 
diminished and the arterial tension correspondingly increased during the par- 
oxysm of angina, the smallness of the pulse being due to its hardness; and 
(2) that, under the influence of nitrite of amyl, the arterial tension is diminished 
and the expansive movement increased by the direct influence of the com- 
pound in relaxing the muscular walls of the arteries. Dr. Brunton concluded 
that nitrite of amyl is of great value as a means of affording immediate relief 
in all cases in which pain is due to arterial spasm. 

The second was by Dr. Ansttzr. The patient was a gentleman et. about 50, 
of a highly nervous temperament, a sufferer for the last twenty years from 
spasmodic asthma, and very liable to facial neuralgia. Between four and five 
years since, he began to suffer from severe and frequently recurring attacks of 
angina pectoris, and his life was for a long time in much danger. By the use 
of sulphuric ether in large doses, and of considerable quantities of alcoholic 
stimulants, the attacks were diminished in frequency and violence; but they 
recurred at intervals, whenever the patient was much fatigued or excited in the 
course of his professional work. In December last it was determined to try the 
nitrite of amyl, and, on the recurrence of the next anginal spasm, the sufferer 
took one long and powerful inspiration through one nostril from a half-ounce 
bottle of the drug. After a pause of a few seconds, the characteristic flushing 
of the face and sense of fulness in the head were induced, and the patient in- 
stantly passed from agony into a state of perfect calm repose. The experiment 
has been, several times repeated on the recurrence of the heart-pang, and always 
with complete success; and the patient has been able to entirely dispense with the 
disagreeable necessity of taking large and frequent doses of ether, and also greatly 
to reduce his allowance of stimulants. There has also been much less trouble than 
formerly from asthma, and he has obtained far more natural sleep at nights. The 
angina, although very severe, appears to be purely neurotic; no cardiac change, 
or at mosta small amount of dilatation, can be discovered by the most minute 
physical examination. From some further observations, Dr. Anstie believed that 
nitrite of amyl is a relaxer of spasm in all involuntary muscular fibre, and that 
it would be particularly useful in colicky affections. He would not, however, ad- 
vise its use by aged persons or others who might be likely to have commencing 
degeneration of the minute vessels of the brain, for fear of apoplectic accidents. 
—Brit. Med. Journ., February 26, 1870. 
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26. Arseniate of Antimony in Pulmonary Emphysema.—Dr. Kocu recom- 
mends the employment of this remedy in emphysema, not only on empirical 
grounds, but because he considers it may reasonably be regarded as a nervine 
and muscular tonic. Hence, since in emphysema the pulmonary vessels are 
dilated and inelastic, rendering them incapable of contracting in the act of 
inspiration, the administration of the arseniate effects improvement through 
its invigorating influence on the contractile fibres, enabling the respiratory 
acts to be more easily accomplished. Again, the arseniate is particularly effi- 
cacious in those cases in which there are frequent attacks of asthma; for these 
are induced either by centripetal or centrifugal irritation of the spinal cord and 
medulla oblongata. The poent de départ of the attacks is either peripheric or 
central. It is peripheric when the branches of the pneumogastric are acted on 
at their extremities by any cause, as vitiated air, a temperature too cold or too 
hot, which may lead to congestion of the neurilemma, or otherwise interfere 
with the nervous current. In such cases the arseniate of antimony, employed 
in the form of fumigations, produces excellent results. Both metals have an 
elective action on the lung, and are eminently sedative and capable of relieving 
congestion. When, however, the attacks of asthma are due to emotion, or to 
some other centrifugal action, there is little chance of benefit from this mode 
of treatment. ‘The arseniate is employed in the form of cigarettes, containing 
a definite proportion of the drug, and the smoke taken into the mouth is slowly 
and gently inhaled into the lungs.—Practztioner, March, 1870, from La Presse 
Héd. Belge, No. 5, 1870. 


27. Hiccough treated by Mustard.—Dr. Janvariz reports in the Siglo Med- 
co the case of a Spanish physician, who, during convalescence from an attack 
of enteric fever, had obstinate hiccough, which lasted three days, in spite of 
antispasmodics, narcotics, counter-irritants, etc. He desired his wife to pre- 
pare him some infusion of linseed; she gave him by mistake an infusion of 
mustard, which had the effect of at once and permanently curing the hiccough. 
He afterwards tried the remedy on some of his own patients, with this same 
result, and Dr. Januariz has given it successfully in three cases where the 
symptoms had lasted several days. The dose is a teaspoonful of mustard in 
four ounces of boiling water.—Brit. Med. Journ., January 29, 1870, from Bull. 
Gén. de Thérap., January 15, 1870. 


28. Treatment of Dropsy by Milk Dzet.—Assistant-Surgeon J. Fawcvs, 
M.D., Superintendent, Alipore Jail, states (Indian Med. Gaz., Jan. 1, 1870) 
that ‘‘the treatment of dropsy by a pure milk diet has been practised by Indian 
kobirajes for ages, and within the last two years a Russian physician has made 
known the treatment in Europe. I commenced the treatment three years ago, 
and am convinced that it has prolonged the lives of many, whose cases would 
have been considered hopeless with any other treatment yet known. ‘The cases 
for which I think it most suitable are those of anemia with ascites and ana- 
sarca, which result from malaria, and are accompanied with impaired nutrition 
leading to pigmentary and fatty degeneration. The treatment is also beneficial 
in the cases of chronic dysentery in which the same alterations of the tissues 
are found. I am inclined to believe that the milk treatment has the effect of 
counteracting the defective nutrition which leads to an accumulation of fat in 
the liver, for I have found either no fat at all, or a very small quantity, in the 
livers of patients who died of chronic dysentery after having been subjected to 
the milk treatment; whereas under ordinary circumstances the liver in chronic 
dysentery is loaded with fat. Sufficient evidence, however, to prove that this 
is the correct theory of the action of the milk treatment has not yet been col- 
lected. 

“The treatment consists in giving the patients absolutely nothing but milk, 
not even water. At first two pints per diem are allowed, and the quantity is 
gradually increased according to appetite, until it amounts to eight pints daily, 
or even more.” 

Dr. F. relates five cases of dropsy successfully treated by this mode, and 
adds: “ Besides the above, many other prisoners have been cured of dropsical 
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affections by the milk treatment, and some of these are now doing their regular 
task in jail. It is unnecessary, however, to give further details, as these five 
cases are sufficient evidence of the value of the treatment. The treatment has 
been found to be equally successful in the Dullundah Lunatic Asylum. There 
is sometimes difficulty in persuading the patients to submit to the treatment, 
on account of the intense craving for solid food. This difficulty, I have no 
doubt, will occasionally in private practice be insurmountable.” 


29. Ergot to Arrest Excessive Persptration.—Dr. CurtstmaN, it is stated, 
in the Wiirtemb. Med. Corresp. Blatt, 1869, No. 20, has seen in many cases of 
excessive perspiration, a diminution of the cutaneous discharge ensue promptly 
upon the exhibition of ergot (8 to 10 grammes four times a day).—Central- 
blatt f. d. Med. Wissenschaften, Nov. 20, 1869. D. F.C. 

30. Variola, Varioloid, Varicella—Dr. Wo rr, in reference to the relation- 
ship of these three diseases, maintains that they are simply results of the action 
upon the system of one and the same virus, but of different degrees of intensity. 
This opinion is based upon observations made during a variolous epidemic 
which prevailed in a hotel of cadets, during which there occurred simultaneously, 
in eommon with cases of genuine, unmodified variola from contagion, cases also 
of unquestionable varicella and also of varioloid. Dr. W. further remarks that 
he has often observed the occurrence upon the skin of a true vesicular exanthem 
to be preceded by'the same scarlet efflorescence as is usually observed to be a 
precursor of admitted variolous disease. Further, he has found the eruptive 
fever in cases of varicella of extraordinary severity, and the eruption to be 
attended with severe anginose suffering as in unmodified variola, and the erup- 
tion to terminate not by a small hard exfoliation, but with a genuine scab, leav- 
ing on its separation a permanent cicatrix.—Centralblatt f. d. Med. Wissen- 
schaften, April 17, 1869, from Deutsche Klinzk, No. 7. D. F.C, 


31. Cutaneous Pruritus of the Outer Meatus of the Ear.—Dr. Gruser by the 
name cutaneous pruritus indicates an intolerable itching of the external meatus 
auditorium, which occurs in paroxysms, often periodical, but usually varying in 
duration and frequency. It is entirely unconnected with the itching alluded to 
by Hebra as the result of eczema of the same locality. The cutaneous pruritus 
of the ear is attended by no other objective or subjective primary symptom 
save the itching. It occurs for the most part in persons of middle age, espe- 
cially those labouring under some disturbance of the circulation. As pallia- 
tives for the itching, Dr. G. advises soothing watery or oily preparations to be 
dropped into the ear. For radical cure he employs a solution of nitrate of silver 
(6.0 to 8.0 grs. to the ounce of distilled water) with which the parts affected are 
to be frequently pencilled until the paroxysms of itching no longer recur. There 
are no doubt cases in which an internal depurative treatment will be found to ex- 
pedite the cure.—Centralblatt f. d. Medicin. Wissenschaften, March 20, 1869, 
from Allgem. Wien. Med. Zeitung, 1868, 52. [We have met with many of the 
cases of pruritus of the ear described by Dr. G. They have never given us 
any trouble when we were able to place our patients under favourable hygienic 
circumstances. As local applications we have received great advantage from 
strong solutions of borax or of sulphate of zinc; in some obstinate cases we 
have derived prompt relief from a solution of carbolic acid in glycerine applied 
locally. ] D. F.C. 


32. Internal Use of Carbolic Acid in some Cutaneous Affections.—Carbolic 
acid has been employed rather extensively in the wards of Professor Hebra, of 
Vienna, with results of considerable interest, which are reported by Dr. Moritz 
Kohn. Under it hyperemia of the skin diminishes and finally disappears, a 
brown discoloration remaining; exudations become absorbed, and the forma- 
tion of scales ceases. Cases of psoriasis, of pityriasis, and of pityriasis rubra 
have been rapidly cured by the use of this remedy without any external appli- 
cation whatever. 

It is worthy of remark that during the internal administration of the r:medy 
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the urine was not found to present the dark colour and tarry odour which is 
observed after the liberal application of carbolic acid to wounds after opera. 
tion. It affects the kidney a little, when long administered; for example, a 
little albumen was observed in the urine, and epithelial cells from the tubuli 
uriniferi and the pelvis of the kidney were noticed. No troublesome urinary 
symptoms were, however, discovered. 

Carbolic acid seems to possess a powerful effect on diseases accompanied by 
severe itching of the skin. Prurigo and pruritus cutaneus having been found 
to yield to its use in a remarkable manner—the itching in some cases ceasing 
almost immediately after its administration. 

The form in which the remedy is best administered is that of pills. Each 
pill contains one grain, with four grains of some inert powder, and of these six 
to nine are administered daily at the beginning, the number being subsequently 
increased to from twelve to twenty. As much as a drachm of carbolic acid 
has been administered daily without injury, but so large a quantity is not neces- 
sary to produce the therapeutic effects. Dr. Kohn observes that in cases in 
which carbolic acid was found of decided utility, its beneficial effects were 
shown at a very early period after the commencement of its administration, 
often after a single day; and that in cases in which it failed to produce benefit 
early, it usually failed altogether —Dublin Quar. Journ. Med. Sct., Nov. 1869, 
from Archiv. fiir Dermatologie und Syphilis. Prag. 2 Heft, 1869. 


33. Treatment of Psoriasis.—Dr. PassavantT, in a letter to Prof. Hebra, 
recommends, as a specific remedy for psoriasis, the employment of an exclu- 
sively animal diet. Dr. Passavant’s first experiment was made upon himself. 
He has suffered for twenty-five years from this disease, which ultimately affected 
the entire surface of the body, notwithstanding the trial of all the ordinary 
remedies. When the affection was at its height, both in point of extent and 
in severity, he experimented on the effects of an exclusively animal diet: imme- 
diate improvement was observed, and after a few weeks he was perfectly well. 
Dr. Passavant states that he has seen another case of psoriasis treated in a 
similar manner, in which the scabs entirely disappeared in the course of six 
weeks. On the patient’s returning to an ordinary diet a relapse occurred, 
which was again overcome by a return to an exclusively animal diet. Dr. Cas- 
PARI, in some observations on this mode of cure, observes that he has had no 
opportunity of trying it, but that he is himself an example of the curative effect 
of a precisely opposite plan of treatment. It appears that, like Dr. Passavant, 
he has been for full thirty years subject to psoriasis, affecting the whole of the 
body, together with the upper and lower extremities. He also had tried all 
kinds of remedial means without effect; but some years ago, in consequence of 
a chronic catarrhal affection of the stomach, he was unable for many months 
to take anything for breakfast beyond a cup of milk with a little bread, soup 
and rice for dinner, and milk porridge for supper. His practice being consider- 
able, this diet was insufficient to maintain his physical powers, and he gradu- 
ally lost weight, but coincidently his psoriasis vanished : it was starved out.— 
Practitioner, March, 1870, from Deutsche Klintk, Dec. 18, 1869. 


34. India Rubber Cloth in the Treatment of Skin Diseases.—Prof. Hepra 
learned from Prof. Hardy, when in Paris in 1867, that the latter had used very 
advantageously vulcanized India-rubber cloth in the treatment of eczema. On 
Prof. Hebra’s return to Vienna he adopted this measure, and has published 
(Archiv. fiir Dermatologie und Syphilis, 1869) the result of a year’s experi- 
ence with the vulcanized India-rubber cloth not only in eczema, but in various 
scaly eruptions. 

He says (American Journal of Syphilography and Dermatology): “We 
have subjected to this form of treatment every variety of eczema, from the scaly 
to the pustular form, using either closely-applied pieces of India-rubber cloth, 
or bandages, or clothing made of that material. 1n every case the smooth side 
of the cloth was brought in contact with the skin, the products of the disease 
—scales, crusts, &c.—either having been first removed, or else, by way of 
experiment, the cloth sometimes applied directly over these. If the India- 
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rubber cloth be removed after twelve or fourteen hours, it appears very moist 
—sometimes permeated by moisture—and the fluid which has collected in great 
quantity on the surface of the skin has a very penetrating and disagreeable 
odour. ‘he skin itself, however, after having been cleansed from its superim- 
posed collection of softened skin secretions, was odourless, reddened, somewhat 
deprived of its epithelial covering, moist and shining. While the India-rubber 
was applied, the patient experienced no disagreeable sensation—neither itching 
nor pain after removal of the covering; however, itching immediately re-occurs, 
and if it is not replaced for some time—say half an hour—a sense of tension 
and pain commences. If the treatment is continued in this way, the whole 
train of symptoms diminish—moisture, redness, itching and pain—and in many 
cases the cure of the eczema will occur at the end of two months. As is well 
known, a cure of eczema can be effected in the same space of time by various 
means. The question then arises, what advantage does the caoutchouc treat- 
ment offer above any other? The answer is, that if no especial advantage can 
be recognized in India-rubber, nevertheless there are some cases in which this 
form of treatment can be more beneficially employed. I refer to cases of 
eczema of the hands, fingers, large joints, scrotum and feet, in which the appli- 
cation of salves is attended with many inconveniences to the patient. More- 
over, the India-rubber preparations are calculated to relieve the pain caused 
by fissures, because the impermeable covering keeps the part continually moist, 
which can be done by the application of India-rubber gloves, finger-stalls, ban- 
dages closely applied, suspensories, and stockings. If, therefore, by the use of 
caoutchouc in the treatment of eczema, no new panacea has been introduced 
into the therapeutics of skin disease, yet it must be recognized as a very valu- 
able addition ; and so much the more, as it does not forbid the use of any other 
application. ‘Thus, in many cases, the cure of eczema is materially assisted by 
the simultaneous use of soap, baths, douches, preparations of tar; and these 
last are rendered more efficacious by the use of caoutchouc cloth. There are 
other diseases of the skin, especially the callous thickening of the epidermis, in 
pityriasis, xerosis, psoriasis palmaris, as well as in zylosis of the sole of the 
foot, where India-rubber stockings render the painful fissures painless imme- 
diately, and their continued use will induce a cure. In some cases of burns of 
the second degree, the same plan of treatment was attempted, and it succeeded 
perfectly ; but at the same time I could not attribute it to any advantage over 
cold or lukewarm applications, or the use of the common ointments, lime-water 
and sweet oil, &c. In order to macerate the epidermic covering of the small- 
pox eruption, so as to favour the re-absorption of the contents of the pustules, 
or to promote their discharge, I attempted the application of the India-rubber 
cloth—that is, 1 applied India-rubber bags to the extremities, changing them 
every twenty-four hours, and cleansing the skin. The course of the smallpox, 
indeed, was not in the least changed by this mode of treatment; only the 
marked maceration of the thick epidermis on the soles of the feet and palms of 
the hands decreased essentially the pain so often present in these regions, and 
this was the only advantage in this form of treatment. India-rubber was most 
effectual in four cases of general pruritus, which certainly commenced in con- 
nection with eczema, but also extended to non-eczematous portions of the body, 
and could properly be designated as pruritus cutaneus senilis. Four old 
men between sixty-five and seventy-five years of age were the victims of this 
disease—one only in hospital, the other three in private practice. In all four 
patients 1 had complete suits of the vulcanized cloth made, and made them at 
the first wear them day and night next to the skin, the garments either to be 
changed night and morning, or if, as in the case of the hospital patient, only 
one suit was to be obtained, it should be taken off for a short time, washed, 
cleansed, and again put on. The effect of treatment showed itself from the first 
day, in the fact that sweat was secreted more freely, itching and tension of the 
skin subsided, and sleep returned. The patients were all pleased by the result, 
and submitted gladly to further treatment. After the expiration of a few weeks 
the India-rubber clothes were worn either only at night or for a few hours dur- 
ing the day, until, after complete convalescence, they could be removed. ‘The 
eczema, too, could be so much the more readily treated with the usual applica- 
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tions, tar, &c., as the caoutchoue covering modified the odour and prevented 
Staining. 

‘In conclusion I must reiterate that the India-rubber treatment can be relied 
on to obviate the itching and tension; but for the relief of the eczematous 
inflammation, tar, &c., must be used.” 


35. Uses of Carbolic Actd.—Dr. Grips. of the Monkland Iron Works, states 
that, following the recommendation of Dr. Jones Gee and others to sponge 
the patient with tepid water, and subsequently to grease the skin with mutton 
suet, in scarlatina, he has found the addition of carbolic acid, in the proportion 
of one to twenty of the suet, to afford very considerable relief. In otorrhcea he 
has found great advantage accrue from sponging the ear with tepid water, and 
carbolic acid one to forty, and subsequently dropping into the meatus a little 
of the following mixture: Glycerine one ounce and a half, carbolic acid one 
drachm, sedative liquor of opium (Battley’s) twelve minims. The fetid dis- 
charge is thus arrested. In throat complications he has obtained marked benefit 
from the use of Dr. Neilson’s ‘‘inhaler,” to the sponge of which are added a few 
drops of carbolic acid and Condy’s fluid in equal proportions, requiring the 
patient to inhale the impregnated steam several times daily. As to the treat- 
ment of burns and scalds by means of carbolic acid, Dr. Gibb cannot speak 
too highly. In the Monkland Company’s Works upwards of 1600 workmen 
are employed, and burns are of frequent occurrence. He finds the addition of 
carbolic acid, in the proportion of one part to twenty of the ordinary carron 
oil, the best treatment, and adds one grain of acetate of lead to the ounce of 
lime-water before mixing it with the olive oil. The plan he adopts is to gatu- 
rate most thoroughly several sheets of ordinary surgeon’s lint with the above 
mixture, and entirely envelope the parts ; over this he applies a thick layer of 
cotton-wool, which is removed every second day, to enable a further coating of 
the mixture to be applied to the lint, which he does not disturb, by means of a 
feather or fine brush. In one case the whole trunk was skinless; after the lapse 
of several days all the dressings were removed, and it was found that a new 
skin had formed. During all this time not a drop of pus could be detected, 
nor was any other unhealthy action present.—Praciitioner, Feb. 1870, from 
Lancet, Dec. 11, 1869. 


SPECIAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 


36. Traumatic Tetanus treated by Calabar Bean and Division of Posterior 
Tibial Nerve; Recovery—Mr.S. Woop communicated the following very in- 
teresting case to the Shropshire Scientific Branch of the British Medical As- 
sociation 

J. E., aged 60, was admitted into Salop Infirmary, on May 6th, 1869, with 
compound fracture of the proximate phalanx of the left great toe, caused by a 
cut with an axe. It was a clean cut, nearly severing the toe. He had lost a 
considerable quantity of blood when admitted. The parts having been brought 
into apposition, the wound was dressed with water-dressing. He was ill- 
nourished, having gained a precarious living by begging, and, at times, had 
been in the habit of drinking freely. He went on well without a bad symptom 
until the 25th, three weeks after the injury, when he first complained of stiff- 
ness about his jaws, and difficulty in opening his mouth. His countenance was 
pinched and anxious. He was ordered a dose of turpentine and castor oil, and 
put upon milk, beef-tea, and wine. On May 27th, the symptoms were more 
marked; there was pain in the nape of the neck, and rigidity of the abdominal 
muscles. He could only open his mouth slightly, and swallowed with difficulty. 
He was then ordered a twelfth of a grain of extract of Calabar bean, every 
four hours, by the mouth. 

On the 28th the symptoms were most urgent. The dose of the extract was 
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increased to a quarter of a grain every four hours. He could only swallow 
liquids, and that with difficulty, and small quantities at a time. 

On May 29th he had more difficulty in swallowing. The symptoms came on 
in paroxysms; there was opisthotonos. He was ordered brandy and beef-tea 
enemata three times a day, and a third of a grain of the extract dissolved in 
eighteen minims of water, to be injected under the skin every three hours. 
This was followed by considerable relief; and, after four injections, he was well 
under its influence. 

May 30th.—He passed a tolerable night; but, the effect of the bean having 
passed off, the symptoms returned, as severe as ever. The wound was looking 
healthy. There were cramps inthe legs. The posterior tibial nerve was divided 
behind the inner malleolus, and the subcutaneous injections were ordered to be 
continued. 

On the Ist, 2d, 3d, and 4th of June the symptoms continued as aggravated 
as ever, except whilst he was under the influence of the bean. While under 
its influence, the paroxysms almost disappeared, and in about an hour after its 
administration he was able to take copious draughts of milk, beef-tea. and 
wine, although immediately before, he was unable to swallow at all without 
bringing on an attack. 

June 5th.—He was much better; no paroxysms. He complained chiefly of 
pain and some cramp in the legs. One-third of a grain was injected night and 
morning. 

June 6th.—The pupils were greatly dilated. He was delirious; he passed 
his motion under him. The wound was looking healthy. One-third of a grain 
was injected at 10 A. M. Half an hour after the injection the pupils were 
contracted almost to a point. As the hypodermic injections had given rise to 
several abscesses, and had caused great irritation, they were omitted; and one 
and a half grains were administered as a suppository at 5 P.M. and 10 P. M. 
He was also injected with half a grain of acetate of morphia at 9 P. M. and 11 

June 7th.—The rigidity and delirium were less; the pupils natural. The 
suppository was repeated at 10 A. M.and6 P. M. He passed a quiet day. 

June 8th.—He passed a good night. Another suppository was administered 
at 11.30 A. M. 

June 9th.—He was quiet and comfortable. There was slight rigidity. The 
patient still passed motions under him; he, however, was not unconscious of 
the act, but was afraid to use the bed-pan lest it should bring on an attack. 
The suppository was repeated night and morning. 

June 10th, 11th, and 12th.—He was going on well. 

June 13th.—He had diarrhea, which was checked with compound kino 

owder. 
. June 15th.—The morning suppository was omitted. From this time the te- 
tanic symptoms gradually disappeared, but his recovery was retarded by the 
appearance of whitlow symmetrically on both hands, running up into the fore- 
arms. He was discharged convalescent on the 27th of July, 1869.—Brit. Med. 
Journ., Jan. 15th, 1870. 


37. Whiskey as an Antiseptic Dressing in Surgery.—Dr. Davin Bratr 
gives an account (Glasgow Med. Journ., Feb. 1870) of his experience in this 
matter. He states that as a dressing to wounds he has found whiskey not only 
efficacious, but easily applied. He usually applies the whiskey as follows :— 

“To remove foreign substances or clotted blood, the wound is first washed 
thoroughly with strong whiskey; it is then closed with stitches if necessary ; 
again bathed with whiskey, and covered by a rag and bandage both saturated 
with the same fluid; and finally, all is enveloped in gutta percha tissue or oiled 
silk, and directions given to the attendants to wet the bandage from time to 
time with the spirits. As a rule, the first dressing is not disturbed for three or 
four days, and afterwards it is changed every day, or every second day, accord- 
ing to circumstances. The principal thing to be attended to is to have the 
bandage kept wet with the whiskey—but not too wet, or it will impede the pro- 
gress of the cure. I have never seen much sloughing, and | have not once 
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seen erysipelas occur in wounds treated in this way. Probably because septic 
germs, if they exist at all, are not numerous in our hyperborean regions.”’ 

He has also used whiskey as an application to bed-sores. He says he has 
seen more than one case in which the os sacrum and coccyx were exposed from 
sloughing in typhus, and yet the patients recovered. The bed-sores were 
treated with linseed and oatmeal poultices, mixed with whiskey, until the slough 
separated, then whiskey lotions were applied. 

“Tn cases of chronic and scrofulous abscess, I have used whiskey as an injec- 
tion, and find that it checks the discharge and hastens the cure. In a case of 
scrofulous abscess of the hip-joint I attribute the recovery of my patient to its 
having been used in this way. The pain and hectic before and for some time 
after the abscess was opened, caused so much prostration that I had slight 
hopes of my patient’s recovery. I persisted, however, in using the injections 
two or three times daily, bathed the whole limb often with spirits, and kept it 
wrapped in cotton wadding and a bandage. The stomach for a time would not 
tolerate solid food of any kind, and even beef-tea provoked nausea. Notwith- 
standing, in an incredibly short time, my patient rallied, and I had the pleasure 
of seeing him able to walk well, although the joint continued somewhat stiff. 

“Tn a singular case of abscess, situated beneath the muscles in front of the 
abdomen, which opened at the umbilicus, I was highly pleased with the result 
gained by these injections. The discharge obstinately continued, although I 
raesagping ad applied for a considerable time poultices and lotions of different 

inds; at last I resolved to inject with strong spirits, but from the peculiar 
situation of the abscess, and fearing inflammation might supervene, I used it 
very cautiously at first, but no unfavourable symptom having followed the first 
application, by degrees it was used more freely—two or three syringefuls at a 
time repeated twice or thrice daily. In a few days there was a marked im- 
eo and soon the discharge ceased completely, and the patient is now 
well. 

* Alcoholic lotions, as our readers are aware, are now used in some of the 
Parisian hospitals, and it is said with very satisfactory results. If alcohol 
should prove to be as good an antiseptic dressing as carbolic acid, the former, 
being more readily procurable, and its odour less disagreeable, will to a great 
extent supersede the latter.” 

38. Torsion of Arteries.—Mr. Cooper Forster, in a paper read before the 
Clinical Society Dec. 10, 1869, said that having been selected by the Council of 
the Society as one of a committee to report upon the relative advantages of 
this procedure and acupressure, and no report having been made in consequence 
of the death of one of the committee, he felt it right to offer the Society his 
individual opinion upon the question. Having made some remarks upon the 
advantages of acupressure, and stated that, though still practised in Aberdeen 
by Keith and Pirrie, it was but little used ‘in London, the speaker remarked 
that he had lost two cases from bleeding when the pins were removed, and that 
these accidents occurred after considerable personal experience in the practice. 
He considered acupressure valuable, but claimed for torsion precedence over 
all other modes of arresting hemorrhage, because it possessed the great advan- 
tage of not leaving any extraneous body in the wound. In proof of its efficacy 
he read several cases of amputation, as having occurred under his own care, in 
which torsion alone was employed for arresting hemorrhages. In addition to 
these amputations, Mr. Forster mentioned that he had excised the elbow-joint 
once, the knee three times, and the hip four times, during the last few months, 
besides performing other operations (about forty in number), in all of which 
torsion of arteries was exclusively employed. He therefore considered that a 
fair trial had been given to the plan, and that hence he might speak .with some 
confidence as to the results. He confessed to reading with surprise, in Mr. 
Nunneley’s able address to the British Medical Association, remarks to the ef- 
fect that “he (Mr. Nunneley) could not twist a large artery and rest comforta- 
bly in bed, lest the elastic artery should untwist itself, and the patient bleed 
until he slept to wake no more.” Mr. Forster was convinced that, had Mr. 
Nunneley perused carefully an account of the manner in which vessels were 
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closed by torsion, the notion of an artery untwisting itself would seem to be an 
impossibility. Drawings were shown by the speaker representing the two 
femoral arteries of a double amputation hardened in spirit, and divided section- 
ally by Mr. Howse; and the fact was particularly emphasized that the twisted 
part showed no signs of death, though the patient from whom the preparation 
was taken did not die until thirty-six hours subsequent to the operation. Mr. 
Forster assured the Society that in no single case recorded, or at any time 
under his care, had secondary hemorrhage occurred; and the conclusion at 
which he had arrived was. that the greater security of torsion arose from the 
reduplication of the middle and internal coats, thus affording a mechanical im- 
pediment to hemorrhage, which impediment increased day by day. But in 
acupressure, as he had shown in the 14th volume of G'uy’s Hospital Reports, 
the clot which formed above the pin was the only safeguard against hemor- 
rhage. As the removal of the pin a day or two subsequent to the operation was 
necessary, it must always be a matter of some uncertainty as to whether the 
clot was sufficiently adherent to afford the necessary security against bleeding. 
In the practice of torsion a vessel is made secure at the time of twisting—that 
is, bleeding is arrested with certainty, and there is no chance of its recurrence. 
But in cases where acupressure or the ligature is employed, there must always 
be some anxiety on the part of the surgeon as to the removal of the pin in the 
one case, or the separation of the ligature in the other. Mr. Forster further 
stated that since February 1867, he had never used a ligature to restrain bleed- 
ing from an artery. 

A very excellent preparation of the arteries above referred to was handed 
round for examination, as also the forceps used by Mr. Forster. 

In reply to a question from the President, Mr. Forster said that it was his 
practice to seize from one-eighth to a quarter of an inch of the artery, and in 
the case of large vessels to twist it four or five times. Small arteries were 
usually more difficult to deal with than large, because the surrounding tissues 
were sometimes included in the grasp of the forceps. 

A query from Mr. Croft educed the opinion that it was of little consequence 
whether the vessels were cut obliquely or at right angles. 

Mr. Bryant corroborated the experience of Mr. Forster in every particular; 
he had not used the ligature for two years. Mr. Poland had applied torsion to 
six femoral, two brachial, and a great many smaller arteries, with entire success. 
The speaker disagreed with Humphrey as to the mode of twisting, and believes 
that the external coat should not be twisted off, because it is required for the 
support of the middle and internal coats. The necessary number of twists 
must be judged of by the looseness of the external coat, and a jet of blood 
should be allowed to enter the artery at once to prove the success of the pro- 
cedure. 

Mr. Forster said that he wished to compare torsion with acupressure rather 
than with the ligature. ‘There was little doubt, however, that all these plans 
were admirable, as immediate agents, but that we should look to the future. 
He averred that secondary hemorrhage sometimes ensued both after the appli- 
cation of the ligature and acupressure, but that in torsion it could not occur; 
that in the very last case on which he operated the only parts of the stump 
that did not slough were those around the artery, which latter was atheroma- 
tons and could not have been secured by ligature. He thought Mr. Croft’s 
objection entirely untenable, and recommended Mr. Gascoyen to live and 
learn. 

Mr. Callender closed a very interesting discussion by remarking that, out of 
more than sixty capital operations performed at St. Bartholomew's Hospital 
during the current year, no case of secondary hemorrhage had occurred after 
the application of ligatures.—Lancet, Dec. 25, 1869. 

39. Arrest of Hemorrhage by Torsion of Arteries.—An extremely interesting 
and instructive paper on this subject was read before the Surgical Society of Lre- 
land January 7, 1870, by Mr. Ropert McDonneti. Dr. McD.stated that torsion 
has for a considerable time past been practised in Steevens’ Hospital, and ves- 
sels such as supply large tumours were twisted with perfectly satisfactory results, 
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yet it was, of course, a gradual process by which Dr. Colles, Dr. Ed. Hamilton, 
and himself gained sufficient confidence in it to have recourse to it in cases of 
amputation ; it has, however, now been used in not a few cases of amputation at, 
the wrist, ankle, leg, immediately below the knee, and finally at the middle of 
the thigh. In these cases, the wounds have been closed without a single liga- 
ture being used; and in no case has secondary hemorrhage resulted. 

The rapid recovery of the case of amputation of the thigh was very ercou- 
raging, and shows what we may reasonably hope to attain as regards the healing 
of wounds by the combined action of torsion and antiseptic dressing. As the 
details of the process of torsion, Dr. McD. says, differ considerably, according to 
the size of the vessel and the nature of the parts surrounding it, he gives the 
following description of the proceeding which he thinks best in each of several 
cases :— 

Ist. In order to secure a large-sized vessel, such as the femoral artery, by 
torsion, two pairs of forceps are required—such as these which I hold in my 
hand ; these forceps correspond with the instruments used by Amussat for his 
“limited torsion ;” but they may be effectively used in a manner different from 
that described by him. One of these pairs of forceps must be clasp-forceps, 
with blades broad enough to catch the entire mouth of the artery to be 
twisted. With these the mouth of the vessel is fairly caught (and the best 
proof that it is fairly caught is that no blood issues from either corner when 
pressure on the artery is relaxed); the clasp is then pushed home; the forceps 
are then gently pulled in the direction of the long axis of the vessel, which is 
thus drawn out a little way ; unless, indeed, the structures around are unyielding 
from infiltration, when it may be necessary to free the vessel with the finger- 
nail from its most immediate connections. Having thus succeeded in fairly 
grasping the vessel across the mouth and drawing it out, the second pair of 
forceps come into play; this second pair consist of long narrow blades, by 
which the vessel is seized transversely and squeezed so tightly that the internal 
and middle coats are nipped across. In order more readily to effect this nipping 
across of the internal and middle coats, the blades of this second pair of forceps 
are made so that there is a depression on the inside of one of them, and a corres- 
ponding projecting ridge on the other. Having been forcibly squeezed home, 
so as to effect the division of the internal and middle coats, this instrument is 
withdrawn and set aside. Torsion is then performed by twisting round and 
round some five or six times the forceps which grasp the mouth of the vessel; 
the artery is twisted at that portion weakened by the nipping across of its 
internal and middle coats, and this has no tendency to untwist. The forceps 
by which the vessel is seized transversely do to the artery exactly what a well- 
applied ligature does—viz., they divide the internal and middle coats evenly, 
smoothly, and completely ; and, in order to act well, the blades must be neither 
too blunt nor yet too sharp, and in squeezing them home the surgeon should 
feel the coats give way, as in the drawing home of a ligature. It is not either 
desirable or necessary to twist off the end of the vessel. 

2d. In order to secure by torsion such arteries as the radial, ulnar, anterior 
tibial, &c., the forceps known as Mr. Syme’s torsion forceps generally answer 
admirably, without the aid of any others. These forceps have two teeth, 
or prongs, on one side, and three on the other, and are wide enough to clasp 
the entire of the mouth of the artery; many of these forceps are made with 
the prongs too long, so that when the twisting begins they entangle the 
surrounding textures, and drag them into the vortex. The ordinary artery 
forceps, provided with one tooth on one side and two on the other, is an utterly 
useless instrument ; it is not as good as a simple tenaculum for drawing out a 
vessel, and is worse than useless for torsion, as it only succeeds in biting a piece 
out of the mouth of the vessel, and, of course, leaves it bleeding more furiously 
than ever. If a vessel, such as the radial, is not effectually secured by a few 
twists of Syme’s torsion forceps, it should be grasped again fairly, and the fore- 
finger and the thumb of the left hand passed down over the end of the forceps 
so as to catch the end of the vessel under the thumb-nail, and at once give it a 
pinch and fix it while the forceps are twisted-; thus the fingers effect what 
Aimussat accomplished by forceps in his “ limited” torsion. 
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3d. In order to secure small arterial twigs surrounded by lax areolar tissue 
—as every one knows very moderate-sized arterial twigs sometimes give rise to 
hemorrhage, most embarrassing to the surgeon—the precise means of controlling 
by torsion the bleeding from such vessels depends very much on the tissue by 
which the artery is surrounded ; such arteries as the spermatic, or those divided 
in amputation of the fingers and toes, may in general be managed by Syme’s 
torsion forceps with as much facility as those of larger size; but where the 
arterioles are surrounded by a great abundance of lax areolar tissue the case is 
otherwise. Ifa small vessel in the scrotum, upper eyelid, or prepuce, is caught 
in Syme’s torsion forceps, as soon as the twisting begins a great quantity of 
the loose tissue around is drawn into it as into a whirlpool ; it is like the screw 
on the wash-rod of a gun when screwed into a mass of tow. The twisting cannot 
he properly effected by such forceps; and even when they are disentangled, the 
elastic tissue untwists, and the vessel bleeds away. ‘The same happens in the 
case of small arteries in the loose areolar tissue surrounding tumours such as 
are readily turned out of their bed by the finger or the handle of the knife. 
Tn this case it is best to catch up the orifice of the vessel neatly with the tena- 
culum, or small hook ; draw it out from its cellular bed, then seize it in a pair of 
forceps like those used for catching the conjunctiva in order to fix the eyeball. 
The teeth of such forceps are not so sharp or pronglike as those of Syme’s, and 
in twisting do not screw into the surrounding tissue, and, unlike the common 
clasp-forceps, they are able to catch the little vessel immediately above the spot 
where the point of the tenaculum penetrates. 

I removed, not long since, in Steevens’ Hospital, a large fibrous tumour from 
below the crest of the ilium. It was superficial to the fascia over the gluteal 
muscles, and was very readily turned out by the finger from the cellular bed in 
which it lay; a large number of small arteries bled wickedly ; some of these 
might be seen for an inch or more of their length, and there was no difficulty 
whatever in seizing them; yet when twisted with Syme’s forceps many of them 
untwisted again, and bled as before. In such a case the twisting is, 1 presume, 
as I may say, spread over a long piece of the vessels ; its inner and middle coats 
are not broken at any point, and the elasticity consequent on this causes the 
little vessel to unscrew itself just as an India-rubber tube would. It becomes, 
therefore, in this case again necessary to fix the upper part of the vessel with 
the forefinger and thumb, and having pinched the little vessel with the nail to 
effect the “ limited” torsion of Amussat. 

4th. To secure by torsion arteries imbedded in muscular tissue.—When a 
muscle is cut transversely, or nearly so, as in an amputation, the arteries 
emanating from it are usually easily caught and secured by twisting with Syme’s 
forceps ; often the mouth of the vessel projects in a little nipple-like prominence, 
and the direction of the long axis of the vessel is obvious, so that no mistake is 
likely to be made as to the lie of the artery. Where a tumour, however, is 
removed, and with it some portion of an underlying muscle, it is often by no 
means easy to detect or surmise the exact course of an artery seen bleeding 
from the surface of the muscle. 

A tumour of the breast, suppose, is removed, and with it some fibres of the 
great pectoral; a bleeding point is seized in Syme’s forceps and twisted. It is 
not possible to be certain how exactly this vessel runs within the muscular 
structure, which is friable, and, in fact, torn by a few twists, so that a little pit 
is left bleeding from the bottom. These are very troublesome vessels to secure ; 
and here, again, I believe the best plan to be, to draw them out with tenaculum 
and twist with forceps, more toothed and less pronged than Syme’s. 

Vessels very close to the integument are sometimes troublesome to twist, as 
it is not possible to catch them without taking hold of the skin at the same 
time; such vessels at times give rise to troublesome hemorrhage; it is well, 
however, to secure them by passing a suture close to them. 

Of the pathological conditions which modify the applicability of torsion — 
There are tumours, the vessels of which partake so much of their soft strac- 
ture, that when ligatures are applied to them these cut their way through and 
come away as if the silk had been drawn home through a piece of dough or 
putty. Such vessels cannot be twisted; but neither can they be secured by a 
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ligature. Suppose that a tumour of this nature is lodged in the parotid region: 
the surgeon hopes to be able to dislodge it entirely, but finds that it is wedged 
in more deeply than he anticipated; he is obliged to cut off a part and leave a 
part behind; the vessels of the portion remaining bleed profusely, and being 
imbedded in the soft tissue of the tumour, having delicate walls, and in fact little 
or no cellular coat, they cannot be secured by torsion, and ligatures cut their 
way through. Strong ligatures passed through the base, or tied around it very 
firmly, alone can prevent hemorrhage. Even the slow use of the écraseur does 
not prevent bleeding in such cases. 

It is a question to be determined by further experience, how far age and any 
tendency to an atheromatous state of the arteries may forbid the use of the 
torsion. It may turn out that torsion is even more secure than ligature in 
atheromatous arteries. When secondary hemorrhage has followed the applica- 
tion of the ligature in such cases, the artery is found trumpet-mouthed; the 
internal coat, having become altered and tough by disease, is not cut through 
by the ligature, and the outer coat, which is free from disease, is, in fact, not 
called into fair play to take its important share in the process. Torsion would 
probably call more completely into action that coat of the vessel which is in 
this peculiar condition most free from disease. 

There is no doubt that arteries imbedded in structures more or less infiltrated 
or diseased, are apt to twist off readily, and still continue bleeding; and it is 
then sometimes difficult to get the vessel so as to apply a ligature. In situa- 
tions where it is not an easy matter to follow the vessel up a little way, if neces- 
sary, it may be undesirable on this account to twist at all. For instance, in 
amputation of the leg, if a piece should be twisted off the inter-osseous, and it 
continues to bleed, it may be by no means easy to take it up, and secure it by 
a ligature. Such vessels are not among the most favourable for torsion ; yet, 
admitting that it is not applicable in all cases, I cannot help believing that it 
is in the majority of instances the best means at present known of arresting 
hemorrhage with a view to speedy recovery; and I trust that the experience 
which we have had of it in Steevens’ Hospital may recommend it to the members 
of this Society and the profession throughout Ireland.—Medical Press and 
Circular, January 26, 1870. 

40. Galvano-caustic Method of Removing Tumours in the Larynx.—Dr. 
RercuEt, of Breslau, communicates the results of his experience in reference to 
this mode of treatment, which he states has proved of the greatest service in 
his hands. It is available for all sorts of tumours, even when they are mul- 
tiple or have a very broad base, and there is no danger of subsequent loss 
of voice. A good battery and a skilful operator are, however, indispensable. 
The instruments required are few, simple, and delicate, the chief being a cut- 
ting-loop of wire and an extremely fine galvano-cautery, thus contrasting favour- 
ably with the knife, scissors, and crushing instruments demanded for other 
methods. ‘The pain suffered by the patient is very small, scarcely amounting 
to more than a sensation of heat. The action may be rendered very limited 
indeed. The time required for the operation is also very small. The instru- 
ment is introduced whilst cold, and as soon as the cautery is in contact with 
the surface, or the tumour is inclosed in the wire-loop, these can be brought to 
a white heat, and as instantaneously cooled. There is no hemorrhage, and no 
disagreeable after-effects have been observed. Unless the growths are of a 
malignant nature no recurrence takes place. On the whole, he coincides with 
Tiirck that for the treatment of tumours of the larynx the galvano-caustic 
method is indispensable, and constitutes one of the greatest triumphs of mod- 
ern surgery.—Practitioner, March, 1870, from Berliner Klinische Wéchen- 
schrift, No. 51, 1869. 

41. Compound Fracture of Patella; with an Analysis of fifty-six Cases of 
that Injury.—This is the title of a paper read before the Royal Med. and Chi- 
rurg. Society Jan 11th, 1870. 

The author, in presenting the case to the notice of the Society, drew 
attention to the following facts: 1. The peculiar and unusual nature of the 
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accident; 2. The attempt to save the limb under circumstances most dis- 
advantageous, owing to physical and moral defects; 3. The unfortunate re- 
lapse and threatening symptoms of pyemia, after the primary danger of 
an inflamed and suppurating joint had passed over; 4. The chest-complica- 
tion and exhaustion of the patient after subsidence of the pyemic symptoms ; 
5. The saving of life by amputation of the limb. G. M., aged 28, a boiler- 
maker, was admitted into Guy’s Hospital on January 19th, 1869. About eight 
weeks previously, a transverse lacerated wound over the right kuee was pro- 
duced by a fall; for this he was treated as an out-patient at the hospital. The 
wound was about three and a half inches in extent, and the patella was ex- 
posed; but the joint was not injured. Strapping, and a back splint between 
the knees were applied. Cicatrization was almost completed; and he removed 
the splint aud went about his employment. Early on the morning of his admis- 
sion, he caught his foot in a grating, and was thrown down on his side, in his 
fall using great muscular exertion to save himself. The newly cicatrized wound 
was torn open, and he suffered great pain. He was immediately brought to the 
hospital. ‘There was a large gaping wound in the site of the original injury; 
also a transverse fracture of the patella. There was hemorrhage, and escape 
of synovial fluid from the joint. The dresser on duty introduced his finger 
into the joint. The wound was closed by sutures, a compress of lint with strap- 
ping applied, and a back splint adjusted behind the knee. When he came 
under Mr. Poland's notice, he was suffering from a chronic cough and general 
debility, which gave rise to the suspicion of phthisis, although no evidence 
could be elicited by the stethoscope. In three or four days, inflammation and 
swelling of the joint ensued. The dressings and sutures were removed, and 
carbolic acid lotion was applied to the wound, which had a sanious discharge. 
On the tenth day, suppuration had fully set in, and the discharge was profuse. 
This suddenly lessened, and symptoms of pyemia became manifest; but suppu- 
rative action in and about the joint reappeared, necessitating the use of free 
incisions. During a lingering and tedious suppuration, with ulcerative action 
for a period of six weeks, the man’s health began to give way. Amputation 
was performed on the 5thof March. The patient made a most rapid recovery, 
and gained flesh, although he did not lose his cough entirely. ‘The author made 
some comments on the peculiar nature of the injury, and referred to other cases 
of compound fracture of the patella. The patient’s extremely exhausted con- 
dition and general state of health negatived the performance of excision; and, 
the more so, as the integuments and soft parts above and below the joint were 
much implicated in the suppurative action. The author also adverted to the 
statistics of fifty-six cases of compound fracture of the patella without any 
complication of the neighbouring bones of the joint. Mr. Poland concluded 
by inquiring whether there could be a compound fracture on the patella without 
a wound or lesion of the knee-joint? He had made some experiments which 
led him to believe that there could.— Bret. Med. Journ., Jan. 22, 1870. 


42. Amputation at the Knee-joint.—Mr. Gro. D. Potnock, in a paper read 
before the Royal Med. and Chirurg. Soc. December 14, 1869, commenced by 
drawing attention to the circumstance that amputation at the knee-joint had 
not been very favourably entertained until within the last thirty years, and that 
only very lately had it been much advocated. Having himself performed the 
operation in several cases with satisfactory results, he desired to bring his ex- 
perience before the Society. 

After referring to the practice of Mr. Syme and of Mr. Samuel Lane, the 
author proceeded to say that, in the consideration of amputation through the 
joint, two conditions must be borne in mind—first, if there be disease of the 
joint and ulceration of the cartilages after the leg is taken off, the articular 
surfaces of the condyles and patella should be removed; secondly, if no disease 
of the joint exist, but amputation be requisite on some other account, then the 
articular cartilage should be left intact. 

The author related the particulars and results of eight cases in his own prac- 
tice, and quoted communications received from other English surgeons. From 
various sources he had been able to collect 48 cases operated upon in England. 
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These showed a gross result of 36 recoveries, and 12 deaths. A collection of 
American cases showed 32 recoveries and 13 deaths—thus giving a total mor- 
tality of 26.88 per cent. 

After some further account of American experience in the matter, the author 
proceeded to describe the improvement suggested by Mr. Carden, of Worce- 
ster, of making the flap of skin taken from the front of the leg. He himself 
approved of the suggestion. The anterior flap should be long enough and 
broad enough to cover the whole of the exposed end of the femur. It should 
be so broad at its base as to be at least two-thirds of the circumference of the 
joint, the posterior flap at its base forming the other third. The author lays 
stress upon the anterior flap being of sufficient length (at least five inches below 
the lowest point of the patella), and is inclined to leave the patella in the flap 
when the joint is healthy. When it is diseased, he recommends the removal of 
the articular surface alone. The comparison between the stump usually ob- 
tained after amputation through the thigh. and that obtained after amputation 
through the knee-joint, is very much in favour of the latter, which is never 
conical or retracted, and is superior in strength and fitness for locomotion, in 
comfort and freedom from pain, and in capability to bear weight and endure 
exertion. It is also more easy to adapt a good serviceable artificial leg to such 
astump. In conclusion, the author thought the facts he had brought “forward, 
although not enough to lead to positive conclusions, were enough to commend 
the operation to the favourable consideration of the Society. —Lane et, Dec. 
25th, 1869. 


43. Thyroid Dislocation of the Hip-Joint.—As the opportunities for the 
dissection of cases of recent dislocation of the hip-joint are not frequent, Mr. 
Tuomas ANNANDALE, Surgeon to the Edinburgh Royal Infirmary, has thought 
it interesting to place upon record the following case, the more particularly. he 
says, as it proves in his opinion “ the correctness of the views lately published 
by Professor Bigelow (The Mechanism of Dislocation and Fracture of the 
Hip). This case is the fifth recent dislocation of the hip-joint which I have re- 
duced by manipulation. Two of these were thyroid dislocations ; one was a 
dislocation on to the dorsum of the ilium; one into the sciatic notch, and one 
on to the pubes. ‘The experience of these cases, and a study of the one re- 
lated, have convinced me of the importance of the Y ligament as an agent in 
preventing, under certain conditions, and assisting under others, the reduction 
of dislocations of the hip-joint. I therefore cordially add this testimony to the 
value of Professor Bigelow’s observations.” 

Casze.—“ The patient was a strong healthy man, 19 years of age, who was 
admitted into my wards in the Royal Infirmary, on account of a serious railway 
injury, in December, 1869. His injuries consisted of a comminuted fracture 
of the right humerus, a compound fracture of the right leg, a compound com- 
minuted fracture of the left forearm and hand, and a dislocation of the head of 
the left femur into the thyroid foramen. ‘The symptoms of the dislocation were 
well marked, and consisted of slight flexion of the thigh and abduction of the 
whole limb, which was fixed in this position. The patient was too weak to 
admit of the removal of the injured limbs; so we contented ourselves with 
administering stimulants, and applying heat to the surface of the body. Under 
this treatment, his pulse rose a little ; and, having given him one or two inha- 
lations of chloroform, I reduced the dislocation of the hip by manipulation 
with great ease. 

“The patient gradually sank, and died about two hours after admission. An 
examination of the injured joint about fourteen hours after death showed the 
following condition. There were slight extravasations of blood among the 
muscles on the anterior, outer, and posterior aspects of the joint; and extra- 
vasation of blood and severe bruising and laceration of the muscles on the in- 
ner aspect of the joint, more particularly of the fibres of the obturator internus, 
portions of which had been forced into the acetabulum. The tendon of this 
muscle was not ruptured. The head of the femur lay in the acetabulum, and 
the capsular ligament was extensively torn on its inner and lower aspects. The 
round ligament was completely torn away. from the head of the femur, and at- 
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tached to it was a thin layer of articular cartilage and some small particles of 
bone. The anterior, and a greater part of the posterior portion of the capsular 
ligament were entire; and a careful dissection of them showed, most distinctly, 
Professor Bigelow’s Y ligament uninjured.”—Bret. Med. Journ., Jan. 29, 1870. 


44, Strangulated Inguinal Hernia ; Gangrene ; Sloughing of a portion of 
Small Intestine; Restoration of Continuity of Intestinal Canal.—Mr. Pacer 
in a recent clinical lecture referred to the case of a woman, who, at an advanced 
period of pregnancy, had become the subject of an acute strangulated inguinal 
hernia of large size. The gut rapidly became gangrenous, and was therefore 
not returned at the operation; and about fourteen days afterwards, a piece of 
small intestine, eight inches long, came away by the wound. She began to pass 
fecal matter per rectum about three weeks after the operation, and, at the 
present time, very little fecal material passes from the wound, showing that 
the continuity of the intestinal canal has been completely restored. She 
aborted soon after the operation. Mr. Paget considered that this case well 
illustrated the importance of disturbing the intestine as little as possible at the 
seat of constriction in cases where the strangulated portion is gangrenous ; and 
gave as the rule for practice, that the constriction should be just sufficiently 
divided to enable the finger to pass into the intestinal canal above the seat of 
stricture, in both directions from an opening made in the strangulated portion, 
so as to make sure that feces will pass freely from the wound.—Brit. Med. 
Journ., January 29, 1870. 


45. Some points relating to the Treatment of Strangulated Hernia.—M. 
TitLaux approves of Prof. Gosselin’s decided practice in relation to strangu- 
lated hernia, viz., after performing the taxis first without and then with chloro- 
form, without success, to immediately resort to the operation. He especially 
opposes Malgaigne’s theory, which, by attributing so much importance to in- 
flammation, leads to a dangerous temporization in endeavouring to treat this. 
Still, M. 'Tillaux cannot censent to entirely overlook the old theory of obstruc- 
tion or the modern one of inflammation, having so often observed, at the Bicétre, 
large and old hernias partly or wholly irreducible, which had become the sub- 
jects of this obstruction, inflammation, or slight strangulation, whichever it 
may be, insensibly yieldigg to the effects of rest and cataplasms. Still, for 
recent hernias of moderate size and usually reducible, which have become 
strangulated, M. Gosselin’s rule is the proper one. 

The taxis, when it succeeds, acts as if by enchantment in the relief of symp- 
toms; but numerous questions arise in its application, such as whether it 
should be moderate or forcible, how long it should be continued, and at what 
stage of the strangulation it ceases to be practicable. Thus, while M. Gosselin 
employs all the force that can be excited by two, four, or even six hands, most 
surgeons think a more moderate procedure preferable; and few would carry 
their enthusiasm for it so far as M. Thiry, of Brussels, who perseveres with it 
for twelve or fifteen successive hours. M. Tillaux is of opinion that when it 
has been ‘properly applied for a quarter of an hour upon a patient in a state of 
anesthesia, and does not succeed, the operation should be resorted to. The 
surgeon is not in possession of any positive sign that the taxis will prove 
harmless, and M. Tillaux cites a recent case in proof of this. In a patient 
who presented an inguinal hernia of twenty-four hours’ duration, with the skin 
tense over it, and sound in appearance, and unaccompanied by any sign of local 
reaction, he performed a moderate taxis for a few minutes, the hernia being 
reduced. ‘Two hours after, the patient died in intense pain, and the autopsy 
revealed intestinal perforation. How little the mere duration of the strangula- 
tion can provide a rule may be seen from another case, in which a femoral 
hernia had been strangulated for eight days, and yet the intestine was found 
perfectly healthy. 

After adverting to the ordinary rules for the operation, according to the con- 
dition in which the intestine is found, M. Tillaux adverts to the rarer case in 
which the lesion of the intestine is limited to its serous membrane. In a femo- 
ral hernia, in which strangulation had contiaued sixteen hours, he found the 
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peritoneum detached from the intestine to about the extent of four square cen- 
timetres, just as the epidermis is ina burn. As the muscular coat appeared 
healthy, he returned the intestine, and the patient recovered after some slight 
symptoms of localized peritonitis. 

Besides the ordinary mode of strangulation by the rings and the orifices of 
the cribriform fascia, M. Chassaignac has pointed out one due to the inflexion 
of a noose of the intestine over a sharp edge, as, for example, Gimbernat’s 
ligament. In this case the taxis only increases the inflexion of the hernia, in- 
stead of reducing it, all pressure acting, in fact, directly on the hernia. In a 
case here selected, in which the taxis had been freely employed prior to admis- 
sion, the noose of intestine, lying with its convexity inwards, was strangulated 
by the external edge of Gimbernat’s ligament. It was healthy, and having 
been straightened in order to be returned, it spontaneously reentered the abdo- 
men without any pressure whatever having. been exerted upon it. The patient 
died of peritonitis. 

M. Tillaux protests against the adoption of the practice recently advocated 
by M. Girard of performing the operation, and leaving the hernia unreduced, 
under the idea that the reduction of the inflamed intestine is the cause of the 
peritonitis that so often ensues. M. Girard bases his recommendation chiefly 
on two cases, in which, owing to gangrene in adhesions, reduction had not taken 
place, and yet the patient recovered. This, M. Tillaux observes, is the old 
story of their recovery, in spite of, and not in consequence of, non-reduction ; 
‘and he cannot treat the proposal as serious until cases have been treated by 
intentional non-reduction. He observes the return of the intestine is not the 
source of danger in herniotomy, but the peritoneal wound; and he believes 
that ovariotomy may teach us one reason why operations for hernia are so 
fatal. In it the surgeon, above all things, is assiduous in preventing the sojourn 
of a drop of blood or other fluid in the cavity of the peritoneum, for it is from 
the subsequent decomposition of this that peritonitis is to be feared. In her- 
nia it is obvious that the blood from the bleeding surfaces easily may gain ac- 
cess to the cavity. This is a mere hypothesis, but it is desirable that the 
attention of surgeons should be turned in this direction —Brit. and For. Med. 
Chir. Rev., Jan. 1870, from Bull. de Thérap, June 30, 1869. 


46. Subcutaneous Evacuation of the Matter of Bubges.—In the Wiener Med. 
Presse for 1869, Dr. GrunreLp suggests the removal of the purulent contents 
of buboes subcutaneously, by means of an explorative trocar with an accu- 
rately fitting syringe adapted to take up upon the withdrawal of the piston 
about 1 to 2 drachms of fluid. Dr. Tomowrrz has practised this operation. He 
describes it as one quickly performed and without pain, and leaving no permanent 
cicatrix. (In twenty-seven of Dr. T.’s cases the cure, in twelve, took place 
within 10 to 20 days, in eight, within from 1 to 10 days, etc.) The operation 
excites no disposition to the occurrence of hospital gangrene. When the con- 
tents of the bubo are of too thick a consistence to pass readily through the 
canula attached to the syringe, we must wait until, by proper applications, sup- 
puration is promoted and the walls of the abscess become thinner. The punc- 
ture of the bubo should be repeated every two or three days until pus ceases to 
be secreted into the cavity of the abscess. It is not advisable, however, to re- 
move entirely all the contents of the latter. Its permanent obliteration does not 
require it. An unfavourable result need be feared only in cases where there is 
an evident tendency to a thinning of the skin over the tumour, and an apparent 
spread of the disease, as shown by the morbid enlargement of the lymphatic 
glands about the base of the tumour.—Centralblatt f. d. Med. Wissenschaften, 
Dec. 25, 1869, from Wrener Med. Presse, 1869, S. 944. D. F.C 


47. A Plate with Artificial Teeth Swallowed, Detected in the Stomach, and 
removed.—Mr. L. 8S. Lirr.e read before the Royal Med. and Chirurg. Society 
a report of a case of this. A woman was admitted into the London Hospital, 
who, two days previously, during an epileptic fit, had swallowed a gold plate, 
to which some artificial teeth were attached. ‘This produced so much irritation 
that no food had since been retained; and as the foreign body could readily be 
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felt in the stomach by means of an ivory-tipped probang, Mr. Little passed an 
ordinary cesophageal coin-catcher, and, after several attempts, succeeded in 
hooking the plate, and drawing it up as far as the pharynx, where it lodged. 
Considerable difficulty was experienced in removing it from this situation, al- 
though this was ultimately effected, and the patient recovered without a bad 
symptom. The plate, which had sharp projecting extremities, measured one 
inch and three-quarters in length, by one inch and a quarter in width, and fixed 
to it were three incisor teeth, one canine, and one bicuspid. The author advo- 
cated attempts at extraction in similar cases, urging that if a foreign body has 
passed down the cesophagus, and through the cardiac orifices of the stomach, 
no great difficulty will be met with in its withdrawal through the same passage, 
provided no force be used; and he referred to some experiments by Mr. Pol- 
lock, to show that the removal from the stomach of even a small plate by the 
natural efforts is very improbable.—Lancet, Feb. 19th, 1870. 


OPHTHALMOLOGY. 


48. Periodical Changes in the Diameter of the Pupil, without Modification of 
Refraction or Accommodation.—The following interesting case of this is related 
by Professor Donpers. J. K., a lad aged 18, had suffered for some weeks from 
an exanthem on the right half of the face, and a kind of boil beneath the nose. 
While being treated for this affection, the naga vision became obscure, and 
mydriasis appeared, first in the left and then in the right eye; and in a few 
days an extraordinary inconstancy in the diameter of the pupils was observed. 
At first, the process ran its course regularly every twenty-four hours; at half- 
past seven in the morning the pupil was dilated nearly to its maximum, in a 
moderate light, and towards noon was reduced nearly to the size of a pin’s 
head; so that extreme degrees both of myosis and of mydriasis were success- 
ively deveioped during the day. This was the account given to Dr. Donders 
by the patient and by his brother who accompanied him. They added that for 
some days the changes had been less regular, and were much less marked. 
Dr. Donders ascertained that, within sixteen hours, the broad diameter of the 
pupil became frequently twice as great as the narrow. There was absolutely 
no disturbance of vision to be observed; the patient was obliged to look into 
a mirror in order to learn the state of his pupils. The ophthalmoscope showed 
only strong capillary injection of the optic disk, which, indeed, is not rare as a 
normal state in the young. The pupils had, both in the contracted and in the 
dilated state, a relatively similar mobility, acting directly and together under 
the influence of direct light, and in accommodation to near objects. The left 
pupil was generally somewhat larger than the right, sometimes vice versd ; in 
both cases the difference was greater in moderate than in strong direct light, 
and greater also in accommodation to distant than to near objects. While the 
sphincter of the pupil thus seemed to act in all respects normally, no disturb- 
ance of function could be detected in the course of the third nerve; nor could 
there be said to be any disturbed innervation of the parts supplied by the fifth 
nerve. By exclusion, then, the source of the condition described had to be 
sought in the sympathetic ; it might be assumed that in dilatation the sympa- 
thetic branch which acts on the radiating fibres of the iris was stimulated ; 
while in contraction its action was diminished. The question now arose, whe- 
ther the difference in the action of the radiating fibres had an influence either 
on refraction or on accommodation. A careful examination showed that, what- 
ever the diameter of the pupil was, both refraction and accommodation re- 
mained unaltered. The patient could read for a considerable time without 
fatigue, with glasses of — 4. The colour and temperature of the face and ears 
—which were noticed with reference to the vaso-motor function of the sympa- 
thetic—underwent little change; almost none whatever in connection with the 
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changes in the diameter of the pupil. There was no evidence of the presence 
of intestinal worms.— Brit. Med. Journ., Jan. 1, 1870, from Nederlandsch 
Archief voor Genees-en Natuurkunde, Deel iv., 5e Aflever. 1869. 


49. Endemic Hemeralopia.—M. Gatrzowsk1 having been consulted con- 
cerning several cases of hemeralopia which had occurred in the 64th Regiment 
of the line, and believing, as the result of ophthalmoscopic examination, that 
a spasmodic contraction of the arteries of the retina constituted the first stage 
of the pathological process, he determined to try the effect of the calabar bean, 
and prescribed a collyrium containing two centigrammes of eserine to ten 
grammes of water, dropping four drops one or more times in the eye daily. 
This effected a cure more rapidly than any other means in several cases in 
which it was tried. Upon the subject of hemeralopia in general, M. Gale- 
zowski’s investigations have led him to these conclusions—l. Endemic hemera- 
lopia is an affection of the nervous membrane, characterized by a spasmodic 
contraction of the arteries of the retina and its consecutive anesthesia. In 
certain forms of the disease there are found grayish-white serous infiltrations, 
especially at the circumference of the papilla, as has been demonstrated by 
MM. Quaglino and Martialis, and as I have verified during this year on some 
of my patients. 2. This affection is generally endemic, and is observed in 
countries and localities where marsh fevers exert their ravages. It is also very 
often met with among sailors and soldiers who bivouac in humid localities. 3. 
Endemic hemeralopia is usually cured speedily, but it leaves a disposition to 
relapse in spring and autumn. M. Perreon, surgeon of the 64th Regiment, 
has found the same soldiers seized with hemeralopia during several successive 
springs. 4. The hemeralopia attacks both eyes at once, and in the same de- 
gree. 5. This form of amblyopia may be simulated by soldiers, and detection 
may be attended with considerable difficulty, when ophthalmoscopic phenomena 
are absent, as happens sometimes. Shutting them up in a completely dark 
room for a day or two easily induces them to abandon the attempt at deception. 
They become wearied out, and declare that they are cured. 6. The internal 
use of cod-liver oil, and fumigation by the vapours of the livers of animals di- 
rected on to the eye, have no efficacy whatever in the disease. More success 
is obtained from the use of purgatives and emetics, as the affection is often 
connected with gastric disturbance. 7. The hemeralopia which accompanies 
congenital or syphilitic pigmentary retinitis is permanent, while this form is 
transitory. The one progressively leads to complete blindness, while the other 
is usually followed by recovery.—Brit. and For. Med. Chir. Rev., Jan. 1870, 
from G'az. des Hépitaux, Oct. 23d, 1869. 


50. Influence of the Nerves in affecting Changes in the Diameter of Pupil.— 
The question in what mode the two motor nerves of the iris—the oculo-motor 
and the sympathetic—act in effecting changes in the diameter of the pupil has 
recently been the subject of much careful investigation. Histologists, physi- 
ologists, and ophthalmologists have alike been interested in its solution; and 
conclusions differing considerably from each other have resulted from the sub- 
ject having been examined in different modes and regarded from various points 
of view. There can be no doubt of the existence of a muscle in the substance 
of the iris, composed of circularly arranged fibres, usually of the unstriated 
variety, surrounding the pupil concentrically. By most authors, as Kdlliker, 
Henle, Briicke, and others, the presence of a second set is admitted, occupying 
a place somewhat posterior to the former, and arranged in a radiating manner 
near the periphery of the iris. This also, in man and many other animals, con- 
sists of unstriated muscle; but in birds both sets are striated, and subject in 
their action to the will of the animal. A discrepancy of opinion, however, 
exists respecting the latter set; Griinhagen, an able microscopist, denying, on 
microscopic and micro-chemical grounds, that any such radiating fibres can be 
demonstrated in man, mammals generally, or in frogs, and maintaining that the 
fibres described by Henle are artificial products; he admits a sphincter, but 
not a dilator of the pupil. In this state of the question a fresh observer 
appears in the field, M. Engelhardt, who, without pursuing the anatomical 
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mode of investigation into detail. believes that the facts of the case may be 
ascertained by the method of experiment, the exciting agent being electricity. 
This methcd had already been adopted by Bernstein, and Dr. Engelhardt 
appears to coincide essentially with the facts arrived at by this investigator. 
Bernstein found that, on applying the poles of an electric battery to the oppo- 
site sides of the cornea of an eye recently removed from the body of a rabbit, 
dilatation of the pupil was immediately observed. By an analogous experi- 
ment, in which four electrodes were applied to the surface of the iris, contrac- 
tion of the sphincter iridis could be effected, the electric stimulus acting of 
course, in each instance, in the direction of the length of the fibres called into 
action, and perpendicularly to the opposite set. And these experiments have 
been repeated and confirmed by Engelhardt, who adds this further proof of the 
existence of a dilatator pupille: If intense myosis be effected by the instilla- 
tion of Calabar bean into one eye, irritation of the central extremity of the 
divided sympathetic in the neck produces no effect, for the sympathetic is 
paralyzed by the bean; but if a current of electricity be passed across the eye, 
the electrodes being placed on opposite sides of the cornea, immediate dilata- 
tion can be induced, the muscular fibres being then directly called into action. 
A similar proof of the existence of a dilatator was formerly furnished by 
Hirschmann, after the pupil had been made to contract with nicotin. 

We may just add, in passing, that a paper has appeared in the last number 
of Schultze’s Archives, by M. Dogiel, in which he states he has demonstrated, 
microscopically, the presence of both a dilatator and a sphincter in a consider 
able number of animals with the greatest certainty. These being admitted, 
then, the next point is to determine in what way the movements of the iris are 
influenced by the third nerve and the sympathetic respectively. To determine 
this, it seemed to be of great importance to discover how the iris behaves when 
both sets of fibres are either directly, or indirectly through these nerves, stimu- 
lated to the utmost extent; and this may be effected either by the application 
of two oppositely-charged electrodes to the fibres. or by acting on one set of 
the fibres with one electrode and the nerve supplying the opposite set of fibres 
with the other electrode, or by stimulating both nerves coincidently. When 
both sets of fibres were directly stimulated, the pupil retained its average 
diameter and circular form, or occasionally became elliptical. When one set 
of muscles was directly stimulated, and the other excited through the nerves, 
no remarkable preponderance of one over the other set was observed; but when 
both nerves were simultaneously excited, the action of the third was decidedly 
strongest, strong contraction of the pupil resulting, and it was noticed that the 
action of the stimulus, when applied through the nerves, was in all instances 
much greater than when applied directly. 

In reference to the action of atropia and of Calabar bean, opinions are as 
much divided as on the musculature of the iris: some thinking that atropia 
paralyzes the third, and Calabar bean paralyzes the sympathetic (Bernstein, 
Dogiel, Rosenthal); others, that whilst atropia paralyzes the third it also 
excites the sympathetic (De Ruiten), and that Calabar bean, whilst it paralyzes 
the sympathetic, excites the third nerve, or may even have no action on the 
sympathetic, and simply stimulates the third (Von Graefe, Robertson, Griin- 
hagen, Rogow). From Engelhardt’s own experiments, in which, after the em- 
ployment of atropia, electricity was used as a stimulus, he has arrived at the 
conclusion that atropia does not paralyze the fibres of the sphincter, but 
diminishes their excitability through its paralyzing agency on the third nerve. 
The action of Calabar bean from similar experiments he considers to be stimu- 
lating on the extremities of the third nerve. He is further disposed to admit 
the presence of a ganglionic system of nerves imbedded in the substance of the 
iris, situated between the radiating and concentric fibres, which acts as an 
inhibitory centre upon the sympathetic.—Lancet, Jan. 22, 1870. 
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51. Complex Presentation—Dr. Wm. ALEXANDER records (Glasgow Med. 
Journ., Feb. 1870) the following very rare case of this: Mrs. R., in the begin- 
ning of the seventh month of her tenth pregnancy, awoke on the morning of 
the 23d of July, as she said, “swimming in water,” and then sent for me. She 
had no labour pains, but it was evident that the membranes had given way, and 
a sufficiency of water had escaped, not only to soak the bed, but to pass through 
it and wet the floor. The os was patent enough to admit a finger easily, but no 
presentation could be felt. Rest was enjoined, and an opiate given. 

Mrs. R. kept her bed till the lst of September, when illness in the family 
required her to get up occasionally and undergo some fatigue. Slight labour 
pains came on, for the first time, on the morning of the 5th of September, and 
as they were getting more severe after midday, 1] was sent for at half-past three 
o'clock. On arriving, and making an examination, I found, first, a ok and 
then the head, low down in the pelvis, during the pain which was then upon 
her. On the pain ceasing, a further examination detected another hand on the 
opposite side of the head, and two feet pressing against the forehead in the 
hollow of the sacrum. I then began to think I had got a twin case to deal 
with; that the head and hands of one child were coming down, and the feet of 
the other. . While thus in a state of suspense, another powerful pain came on, 
during which I found the presenting parts advancing towards the birth, retain- 
ing their relative positions. A third pain put the perineum upon the stretch, 
and two more sufficed to deliver a living child at four o’clock, with a hand on 
each side of the head, and the feet pressing against the face of the child, the 
breech being, of course, the last part expelled. 


52. Complication of Pregnancy with Ovarian Disease.—Dr. Spencer WELLS 


read to the Obstetrical Society of London (Dec. 1, 1869) a paper on this subject. 
The author related fifteen eases of pregnancy complicated with ovarian disease, 
which had fallen under his own observation. In three cases, sudden death fol- 
lowed spontaneous rupture of the cyst, in or before the seventh month of preg- 
nancy. In two cases pregnancy and ovarian disease went on together without 
interference, and lingering labours ended in the birth of stillborn children. In 
one case, twins were born alive; but the mother had suffered greatly from dis- 
tension. In one case five, and in another six pregnancies had gone on, and 
ended normally without interference, but in the last case, the cyst ruptured 
spontaneously in the seventh pregnancy. Five patients were tapped during 
pregnancy; one, twice; one, three times; and three, one each. In all, five 
living children were born after natural labours. In one of them, ovariotomy 
was successfully performed, four months after delivery. In one case, ovariotomy 
was performed in the fifth month of pregnancy, the uterus was emptied at the 
same time, and the patient recovered. In the concluding case of the series, 
ovariotomy was performed in the fourth month of pregnancy, after spontaneous 
rupture of the cyst, and peritonitis, pregnancy proceeding without interruption. 
The author believed that a careful consideration of these cases would lead to 
the following conclusions: 1. Pregnancy and ovarian disease might go on 
together, and end safely both to mother and child. 2. But, in a large propor- 
tion of cases, probably in nearly all where the ovarian tumour was large, there 
was danger of abortion; or, if pregnancy proceeded to the full term, of lingering 
labour, and a stillborn child; and throughout the later months of pregnancy 
there was danger of sudden death to the mother, from rupture of the cyst, or 
rotation of its pedicle. 3. Spontaneous premature labour might not save the 
mother from these perils; and the induction of premature labour almost implied 
sacrifice of the child, with considerable risk to the mother. 4. There was no 
proof that tapping an ovarian cyst was more dangerous during pregnancy than 
at any other time. 1t would generally afford immediate relief to distension, and 
lead to the normal termination of pregnancy in the birth of a living child, at a 
very slight risk to the mother, if proper precautions were taken to prevent the 
escape of ovarian fluid into the peritoneal cavity, and the entrance of air into 
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this cavity and into the cavity of the cyst. 5. If an ovarian cyst should burst 
during pregnancy, removal of the cyst, and complete cleansing of the peritoneal 
cavity, might save the life of the mother, and pregnancy might go on to the full 
term. 6. Of three cases on record where a pregnant uterus had been punctured 
during ovariotomy, the only recovery was in the one case where the uterus was 
emptied before the complication of the operation.—British Medical Journal, 
December 18, 1869. 


53. Puerperal Fever.—Dr. Wynn Wiiut1aMs read a paper before the Harveian 
Society Jan. 20th, 1870, on this disease. He considered that this affection 
might be divided into two classes: the one depending cn simple inflammation, 
the other on specific poison. The same tissues of the body may be attacked in 
either case; in the one, usually confined to one organ; in the other, almost 
general from the commencement. He considered the poison to be always due 
to the presence of putrid animal matter, and of course septic, in no way differ- 
ent from the septic poison, when seen in the male, or non-parturient female ; 
that it might be produced at any time, by introducing the products of animal 
decomposition under the skin of the parturient or non-parturient; and that the 
only difference is in the peculiar condition of the parturient female. He did 
not agree with those writers who believed it might be caused by the exposure 
of the lying-in woman to the peculiar poison of scarlatina, smallpox, typhus 
fever, erysipelas, &c. The post-mortem appearances differ in no essential form 
from those found in the bodies of those who have died from pyzmia after sur- 
gical operations. If the obstetrician has been attending a case of puerperal 
septicemia, or indeed septicemia occurring in any one else, he should place 
himself in a small room or closet, and place some scales of iodine over a spirit- 
lamp, and allow himself to be surrounded by its fumes.— Lancet, Feb. 12th, 1870. 

54. Injection of Ammonia into the Veins for Puerperal Fever.—Dr. Tyter 
Smiru read before the Obstetrical Society of London (Dec. 1, 1869) a paper on 
a case of puerperal fever treated by injection of ammonia into the veins, followed 
by recovery. The patient, a primipara, was delivered by forceps on Nov. Ist. 
On the 5th symptoms of puerperal fever supervened, and on the 12th she was in 
such imminent danger that Dr. Smith determined to try the injection of ammonia 
into the veins, as practised by Dr. Halford in Australia for snakebite. The 
operation was performed at 745 P.M. A solution of one part of liq. ammoniz 
to three parts of water was injected to the extent of half a drachm into one 
of the veins of the right forearm. As soon as two or three drops had been 
injected she roused, and complained of severe pain in the opposite arm. When 
the operation was completed there was very great pain over the whole body, 
with intense smarting of the right arm. This continued without abatement for 
several hours.. The sickness ceased at 11 P. M., but the bowels were moved 
four times in the course of the night. Towards morning the pain subsided, and 
she got a little sleep. November 13: The abdomen had much diminished in 
size, and pulse had fallen to 100. 14th: Expressed herself as feeling better, 
and was quite sensible, though pale and weak. Pulse 108. Right arm at seat 
of puncture red and swollen, and the veins of the whole arm were distinctly 
mapped out. Was able to take a little food without sickness. 15th: Tongue 
getting natural; pulse 100; abdomen less in size. 17th: Still progressing 
favourably; a small ulcer had formed on the right arm at the seat of puncture. 
A slight relapse occurred on the 20th, but after the 22d her improvement was 
wisiemusiel In commenting upon the case, Dr. Smith observed that he had 
never seen a patient in a similar condition recover, and, although he had as yet 
adopted this treatment in this case alone, so successful was the result that he 
had felt it incumbent upon him to bring the particulars before the Society. 
He would not at present offer an opinion as to whether the ammonia acted as 
antidote or stimulant. 

Mr. Spencer Wents said he had been struck by Dr. Halford’s reports, and 
last March he had injected half a drachm of liquor ammoniz into one of the 
veins of the arm of a woman two days after ovariotomy. ‘The pulse and tem- 
perature had risen to 140 and 102.8°, with the usual signs of fibrinous deposit 
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in the heart. Scarcely more than a momentary revival followed the injection, 
nor more after another by Dr. Junker two hours afterwards. A large fibrinous 
clot was found after death filling up the left ventricle. Mr. Wells suggested 
that if Dr. Smith’s example is followed, great care should be taken only to 
inject ammonia where there is an excess of fibrine in the blood; to inject it in 
cases of any low form of fever or blood-poisoning, where the breath exhaled is 
charged with ammonia and the blood is already too fluid, would be excessively 
dangerous.— Medical Times and Gazette, Jan. 1, 1870. 

55. Sulphites in Puerperal Affections.—A series of long articles have been 
communicated to the Wiener Medizinische Wochenschrift (Nos. 94 to 99, 1869) 
by Profs. Bernatzix and Bravn, on the administration of sulphites and hypo- 
sulphurous acid to lying-in women, so strongly recommended by Polli, de Ricci, 
Cummins, and others, as agents by which fermentative processes in the blood 
could be arrested, and which, as a consequence, were well adapted for employ- 
ment in zymotic diseases. The results of their investigations appear to be 
decidedly against their use. They are exceedingly nauseous to the taste, fre- 
quently producing inclination to, if not actual vomiting. They have a great 
tendency to produce diarrhcea of a violent character. The professors are 
unable to corroborate Polli’s assertion that the sulphites diminish thirst and 
feeling of heat. For these reasons they think the remedies in question are 
decidedly contraindicated in puerperal affections.—Practztioner, March, 1870. 


56. Treatment of Procidentia Utert.—Dr. Grsson, in a paper read before the 
northern branch of the British Medical Association, observes that, whilst the 
descent of the uterus is in the direction of the axis of the brim of the pelvis, 
the effects of the displacement are not usually severe; and in its progress in 
the direction of the axis of the pelvic outlet to a point beyond the vulval ori- 
fice, it is remarkable how frequently the procidentia is sustained without great 
injury to the health of the patient. Sometimes, however, even when slight, 
there is a considerable amount of suffering. So long as the course of the de- 
scending organ is in the line of the axis of the inlet of the pelvis, Dr. Gibson 
considers that no surgical operation at present recognized is required for its 
relief or cure; but when the descent is in the line of the axis of the outlet, and 
has reached or passed the vulva, the question of some surgical operation may 
reasonably be entertained. The slightest forms of the malady, like the most 
complete, are frequently associated with leucorrhcea and portal congestion. 
For the removal of the latter condition he recommends, after judicious regimen, 
the agency of podophyllin, duly protected; of chloride of ammonium, with or 
without hydrochloric acid, or the latter drug in some bitter infusion with mild 
aperients. For the former, the removal of the congestion on which it usually 
depends by sustained rest in the horizontal position, and astringent applications 
are indicated. The dress should be attended to, and all articles of clothing 
causing unequal compression of the thoracic and abdominal viscera prohibited. 
The abdomen at the same time, especially if pendulous, should be supported 
by a well-adjusted elustic bandage. Careful regiminal treatment and cold 
baths should be adopted, and sexual congress be rare. It sometimes becomes 
necessary to remove the hypertrophied condition of the uterus, whether this is 
the expression of post-partum subinvolution or of chronic vascular engorge- 
ment, and for this purpose the ergot of rye is most efficacious, especially when 
supplemented by rest, frictions, cold injections, and sedatives. Beneficial ef- 
fects may also be obtained from the iodide and bromide of potassium, iodide 
and chloride of iron, chloride of ammonium, and perhaps mercury. In the 
great majority of cases of procidentia uteri there is relaxation and descent of 
the anterior walls of the vagina above the highest point of its attachment to 
the urethra; hence the suggestion by Dr. Sims of removing portions of the 
mucous membrane, and approximating the edges of the wound. ‘The posterior 
wall of the vagina may be removed in the same way as proposed by Dr. Hewitt, 
but Dr. Gibson thinks neither of these operations advisable, being uncalled for 
when the procidentia is slight, and inefficient when considerable. Other ope- 
rative proceedings are alluded to by Dr. Gibson as having been attended with 
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very satisfactory results in other hands, such as the formation of an artificial 
hymen, the removal of the edges of the labium, the incision being begun about 
an inch below the superior commissure on either side, and uniting in an arched 
form half an inch behind the frenulum; but his personal experience is adverse 
to the general adoption of these operations. He thinks they are by no means 
free from danger, and that they are rarely if ever necessary. Dr. Gibson holds 
that, even in very bad cases, a well-adjusted pessary will sometimes retain the 
uterus within the vagina; and he favours the employment of a procidentia 
truss, consisting of a band of elastic metal encircling the pelvis, which is bent 
downwards anteriorly and terminates in two digital processes, which have an 
action upwards, backwards, and towards each other. By the use of this instru- 
ment the vagina is supported by the intermediate agency of the vagina, and 
not by direct pressure on the uterus itself.— Practeconer, Feb. 1870, from Brit. 
Med. Journ., Nov. 20, 1869. 


57. Treatment of Vaginismus.—Dr. Titt deprecates the division of the va- 
ginal sphincter for the relief of this distressing infirmity, and thinks the best 
mode of cure is by forcible distension. To effect this forcible distension he 
places the patient under the influence of chloroform, and then gradually intro- 
duces the two thumbs into the vagina. Placing them back to back he sepa- 
rates them more or less, according to each particular case, and thus forcibly 
keeps the vagina distended for five or six minutes. He then introduces a large 
metal bougie, which is kept up by a T-bandage, and this may be worn with ad- 
vantage for several days after the operation. Dr. Tilt considers that cases 
justifying a recourse to this mode of treatment are exceedingly rare, and that 
in most of the cases in which he has been consulted it has been a symptom of 
some form of uterine disease, or of vaginitis in very nervous women, and in 
these he has solved the vaginal spasm by curing the disease by which it was 
caused. Hence no kind of vaginal distension should be resorted to by the sur- 
geon until he has convinced himself that there is no disease of the reproductive 
organs to account for the vaginismus.—Practitioner, Feb. 1870, from Lancet, 
Dec. 18th, 1869. 

Dr. Wuarton P. Hoop records (Lancet, Dec. 11th) a severe case which he 
relieved by introducing a Weiss’s dilating bivalve speculum into the vagina, 
expanding the blades of the instrument by the screw action and allowing the 
instrument to remain for five minutes. A slight feeling of discomfort was ex- 
perienced for four or five days, but after that no difficulty was experienced in 
effecting complete intercourse. 


58.. Death from Peritonitis following an Intra-uterine Injection.—Dr. von 
HaseE.sere reports a case of death from peritonitis consequent upon the injec- 
tion of perchloride of iron into the uterine cavity. The case is so completely 
observed, and so important, that it calls for full reproduction. A puella pub- 
lica, 32 years old, having had an abortion at six months some time before, came 
under treatment with anteflexion of the uterus to such an extent as to render 
the passage of the sound difficult. The vaginal portion was enlarged, and an 
easily bleeding ulcer existed on the anterior lip, extending into the cervical 
canal. The sore was touched with nitrate of silver. Profuse bleeding followed, 
partly from varicose vessels surrounding the sore, partly from the uterine 
cavity; and even after the ulcer was nearly healed by the use of alum-plugs 
profuse menorrhagia occurred. It was therefore determined to try injection 
of perchloride of iron, but it was only after repeated trials that at last the 
syringe was got beyond the point of flexion of the canal into the cavity of the 
uterus. Immediately after the injection the patient suffered no _ but in 
the night a severe rigor, with consecutive sweating, occurred. This was re- 
peated every night, notwithstanding the use of quinia. : 

The patient quickly collapsed, even before signs of peritonitis set in. On the 
fifth night rigor was accompanied by severe vomiting, and immediately abdo- 
minal pain followed. In the following night, whilst vomiting, terrible pain 
suddenly came on in the abdomen, whereupon she fainted and died. 

Autopsy.—The abdomen was much distended. Being opened, a large quan- 
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tity of stinking gas escaped. The intestines were united by recent exudation; 
the lower parts of the peritoneal cavity were filled with stinking pus of grayish 
colour. The source of this matter was discovered in a cyst of the right ovary, 
the size of a fist, whose walls had fallen in, and out of which, by pressure, 
matter of like appearance could be squeezed through a small opening. On the 
upper surface of the cyst the opening of the right Fallopian tube was found. 
From this a large sound could be passed the whole length of the tube into the 
uterine cavity. The mucous membrane of the uterus was stained pitch-black, 
as if with ink, and the same colour extended along the right tube to its outer 
extremity. The mucous membrane of the left tube was slate-gray. Pieces 
were taken from the uterus and the right tube, and were seen to be pitch-black 
for a depth of $ to 1 millim. Chemical reaction showed in these parts a copi- 
ous infiltration with iron. Small pieces of the surface were steeped in weak 
hydrochloric acid, whereupon the black colour disappeared. Prussiate of 
potash added to this solution caused a red colour, and sulphide of ammonium 
added to the neutralized solution caused a turbid black-gray colour. 

V. Haselberg then discusses the features of the case and the precautions to 
be adopted in intra-uterine injections. He has derived the most signal advan- 
tages from the practice. Opinions differ widely as to the possibility of injected 
fluids passing along the tubes into the abdomen. The experiments of Hennig 
and Klemm on the dead body prove how difficult it is under normal conditioas 
to inject through the tubes, even with closure of the os uteri internum, a great 
quantity of fluid, and considerable pressure ; and in the living subject the proba- 
bility must be still less, since these three conditions do not exist. It is true, 
nevertheless, that the conditions in the living are not known, and Hildebrandt 
and Matthews Duncan describe an abnormal opening of the tubes to such an 
extent that even the point of the syringe could be introduced. In the case 
under discussion such a dilated condition of the tube existed. He quotes Gail- 
lard Thomas (A Practical Treatise on Diseases of Women, 1868) as giving a 
case in which fluid passed along the tube, and Mandl ( Wren Med. Presse, 1869) 
as saying that this passage easily and often takes place, and that even a drop 
of water in the tube will cause the most acute pains. Other injuries may be 
caused by the mere introduction of the syringe, as laceration of the uterus, 
tearing of peritonitic adhesions, hematoceles. And there are puzzling cases 
of simple vaginal injections followed by pain, convulsions, and fatal peritonitis. 

V. Haselberg does not think the preliminary dilatation of the uterus so im- 
portant a safeguard as others do. He thinks it more important to suck back 
into the syringe the superfluous fluid injected. But in spite of all precautions 
he cannot be sure that pains or perimetritis will not arise. (In the case under 
discussion the cause of death was clearly the peritonitis ; the immediate cause 
of the peritonitis was the rupture of the ovarian cyst and the escape of its foul 
contents into the peritoneum. It is possible that the severe vomiting caused 
the rupture of the cyst, so that the injection cannot be regarded as the direct 
cause of death. The state of the right tube, however, proves that in some 
cases fluids injected into the uterus may traverse the tubes. ‘This danger may 
certainly be lessened by previously securing full dilatation of the cervical canal, 
and using a swab instead of the syringe.—R. Barnes).—Brit. and For. Med.- 
Chirurg. Rev., Jan. 1870, from Monats. f. Greb., 1869. 


AMERICAN INTELLIGENCE. 
ORIGINAL COMMUNICATIONS. 


Pseudo-Membranous Croup; Tracheotomy ; Recovery. By RicHarpD 
A. CLEEMANN, M. D., of Philadelphia. 

The propriety of tracheotomy in pseudo-membranous croup is so vexed 
and so important a question, that the following record of a case, in which 
the operation was succeeded by recovery, may not be without interest. 
The brief narration, too, will be found, I think, to illustrate well some im- 
portant events in the natural history of this fell disease. 

October 14, 1869. I was called to see a girl wt. 43, said to be suffering 
with diphtheria. She had been hoarse, according to the mother’s state- 
ment, for about three days; was now feverish; showed no marked debility ; 
her fauces were reddened, and there was a spot of yellowish exudation over 
a portion of the left tonsil. A “chlorine mixture” was prescribed, and, 
should difficulty of breathing occur, an emetic of powdered alum was directed 
to be given. 

Being informed the next day that the child was much better, I did not 
see her again for three days, when I was sent for hurriedly, with the an- 
nouncement that the child was suddenly much worse. On my arrival, some 
hours afterwards, she was said to be better. From the description of her 
symptoms, however, it was evident that she had experienced a paroxysm 
of croup. The fauces, on examination, were now clear of exudation. This 
aggravation of the symptoms was ascribed by the mother to the causeless 
exposure out-of-doors that morning, the day being cold and damp. The 
use of a simple poultice on the neck was added to the previous treatment. 

No subsequent paroxysm was observed till the second day following 
(Oct. 19); but the voice and cough became more hoarse, the breathing 
noisy, and evidence of imperfect aeration of the blood manifest. The 
paroxysm came on in the afternoon, after remission of the symptoms in the 
morning, and lasted until midnight. A cough mixture had been added to 
the treatment, the day previous, and concentrated nourishment advised. 

In the morning of the following day (Oct. 20), the pulse of the little 
patient was 120; the respirations very noisy, 24 ; the face somewhat livid, 
but the prolabia still of a bright colour; the tongue clean and moist; on 
the right tonsil was a speck of white exudation. Sulphate of copper, in 
quarter of a grain doses repeated, was substituted for the alum. In the 
evening the breathing was still more laboured, though at the same rate, 
and the pulse difficult, from its frequency, to be counted. Dr. H. Lenox 
Hodge now saw the case, in consultation with regard to the immediate 
resort to tracheotomy. It was decided to delay the operation till the next 
morning, and, in the mean time, the spray of lime-water was to be locally 
applied by means of the “ atomizer.” 

2ist. Child still worse; very restless, the breathing becoming more and 
more embarrassed ; and, though the prolabia were still of a rosy hue, it 
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seemed certain that, without surgical assistance, the child must soon die. 
The trachea was, therefore, opened by Dr. Hodge, at 11 A. M. He used 
in the operation a small narrow scalpel, forceps, a strong director, a tena- 
culum, and a pair of curved scissors ; at hand, in case of hemorrhage from 
divided vessels, were ligatures, threaded sewing and aneurism needles. The 
patient was laid supine, on a table, with a large pillow doubled up under her 
shoulders, and her head was held firmly backwards; the skin of the extended 
neck was now incised, for a length of two inches, longitudinally, in the median 
line, just above the sternum ; the fascia being reached, it was divided with 
the scalpel over the director, and the opening enlarged by tearing with the 
latter blunt instrument; the director was then used alone in separating the 
underlying tissues ; the bloodvessels being pushed aside, till the rings of 
the trachea came in view, the tenaculum was then thrust into the windpipe, 
and this drawn forwards, when the scalpel was quickly plunged into 
it, below the crossing of the isthmus of the thyroid body, and several 
of the rings divided. Frothy mucus appeared at once at the wound, and 
the suffocation of the child seemed imminent; a double tracheal tube was 
immediately inserted, without removing the tenaculum, and the natural 
movements of respiration imitated by intermittent pressure on the patient’s 
chest. Unassisted breathing was soon reéstablished, but therhythm was 
quite disturbed for several minutes. When, after the lapse of a quarter of 
an hour, it had become more tranquil, the tracheal tube was withdrawn and the 
tenaculum cut from its position with the curved scissors ; a lozenge-shaped 
piece of the trachea was thus removed, in breadth at the widest part about 
1} line, and involving in its length the whole thickness of two of the car- 
tilaginous rings and portions of those immediately above and below these. 
The tube was again inserted, a tape passing round the neck confining it in 
proper position ; a cotton cloth, moistened with glycerine, covered the skin 
for some inches about the wound, and folds of coarse gauze, saturated 
with the same fluid, were laid on the orifice of the tube. The child, being 
now laid quietly in bed, seemed to fall immediately into a tranquil slumber ; 
she had borne the shock of the operation well, and as no considerable 
bloodvessel had been severed, had lost scarcely any blood. The use of the 
“atomizer” and the administration of the cough mixture were continued ; 
concentrated nourishment and stimulants insisted upon. The inner cylin- 
der of the metallic tube was removed and cleansed from time to time, as it 
became clogged with the tracheal secretion. In the evening, the child was 
doing, on the whole, well; but the face was much flushed, and “ beaded” 
perspiration stood upon the brow. 

Oct. 22. Skin of normal temperature; the circulation and breathing 
aecelerated, and of varying rate. By evening, the cough became very trou- 
blesome and the respiration more difficult ; indeed, the child seemed so 
near suffocation about 8 P.M. that the entire double tracheal tube was 
removed. This permitted the escape from the trachea of a large piece of 
false membrane, tubular in form, which followed almost immediately the 
withdrawal of the instrument ; and the little sufferer became at once much 
more comfortable. But, as the night wore on, the child grew worse again, 
while small pieces of membrane were ejected at intervals from the wound 
(as had indeed been the case before the tracheal tube was laid aside), and 
the edge of an apparently large fragment could be seen advancing through 
the aperture, in the paroxysms of coughing. Attempts were made to seize 
this extremity, which finally proved successful (at 4 A. M., Oct. 23); and 
a tubular piece of false membrane, about 14 inch long, by 14 inch broad, was 
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withdrawn. The removal of this, as of the first large fragment, was suc- 
ceeded by immediate relief. 

By morning of Oct. 23, the general appearance of the patient had 
become more natural, the congestion of the exterior tissues having dimi- 
nished ; she still appeared to sleep continuously as she had done since the 
period of the operation ; there was little fever; pulse 140; respiration 36 ; 
tongue covered, except at the edges, with a white coating ; expectoration 
discharged through the wound, purulent. During the day, more false mem- 
brane came away, in pieces of varying size: one portion was perhaps two 
and a half inches in length and prolonged at one extremity with a seeming 
braneh. The temperature of the room was now raised to 90° Fahr. and 
an attempt made to impregnate the atmosphere with the vapour arising 
from a vessel of boiling lime-water. The child had become very feverish 
by evening, and passed a restless, sleepless night. 

24th. Her pulse has risen to 144; respiration decreased to 32; 
tongue heavily furred ; began to speak faintly. Evening, the breathing 
being noisy and the face flushed, the tracheal opening was enlarged by the 
passage and withdrawal of the metallic tube. This measure had the hap- 
piest effect ; the coughing with which it was attended caused the expulsion 
of grayish pus, and the breathing immediately became quite tranquil. 

25th. Passed a quiet night ; was without fever, but pulse seemed weaker. 
When she attempted to swallow anything, part of what was taken passed 
into the trachea and out through the wound, giving rise to violent parox- 
ysms of coughing. The child did not complain of this, and it was very 
effectual in removing the disordered secretions from the air-passages. 

26th. Still doing well; tongue losing its coat; a miliary eruption was 
observed, which was considered as due to the warm and moist condition of 
the atmosphere. The tracheal tube was again inserted and withdrawn, as 
was the case whenever the aperture appeared to be somewhat clogged with 
the morbid secretions. 

27th. Temperature of the room lowered to 75° Fahr., the atmosphere 
being still charged with the watery vapour. A pseudo-membranous exuda- 
tion being clearly present on the wound, it was treated with the application 
of the solid nitrate of silver. 

During the succeeding days, the little patient continued to improve, and, 
on October 30, the wound into the trachea was dressed with simple cerate 
and allowed to close. By the 15th of November, the aperture was so much 
diminished in size, that it was only by the passage of a little mucus through 
it, during the fits of coughing, that its patulousness was determined. 

Convalescence, however, was prolonged and marked with considerable 
debility. In the early stages, the sensibility of the bladder was diminished, 
the urine was secreted in less than normal quantity, was turbid, and at 
one time streaked with blood. The bowels were constipated, as had been 
the case during the disease. Small subcutaneous abscesses appeared in the 
scalp. The treatment, during this period, consisted in the administration 
of a tonic and laxative mixture, and of an anodyne cough syrup. 

Towards the close of November, the cough, which still remained in some 
degree, became more troublesome, and attended with expectoration, while 
the peculiar, audible breathing, pointed to some narrowing of the superior 
air-passages. The condition was, however, very transient, and furnished 
no evidence of a reproduction of false membrane.* 


- ' The child is now, Jan. 10, 1870, quite restored to health, if we except some 
degree of anzmia and an occasional disposition tocough. Her voice is strong and 
clear. 
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I would call especial attention to the following poiuts, noted in the above 
record :— 

1. The speedy disappearance of the exudation on the tonsil, as contrasted 
with the usual behaviour of the false membrane in “ diphtheria ;”” and— 

2. The long periods of exemption from paroxysms of dyspneea, as op- 
posed to what occurs with the extreme irritability of the larynx in “ in- 
flammatory croup.” 

3. The immediate necessity of the operation, in the opinion of Dr. Hodge 
and myself, so long a period as thirty-three hours before any considerable 
portion of membrane was discharged. This as showing the futility of the 
“expectant”? method in such a case. 

4. The difficulty of the passage of large pieces of membrane through the 
tracheal wound, even when an actual excision of the walls of the windpipe 
had been made. I may remark that, though a simple incision into the 
trachea will undoubtedly leave a gaping aperture, still it seems evident that 
the shape of such an opening will be less favourable for the transit of false 
membrane, than that of one made as above. 

5. The condition of the fauces in permitting the regurgitation of fluids 
and their passage into thelarynx, as suggestive of the paresis of “diphtheria.’’ 
Likewise, in this connection, the state of the bladder and urine in con- 
valescence. 

340 S. Twenty-first St. 


A Case of Hereditary Epilepsy Cured by Bromide of Potassium. By 
Henry K. Sree ez, M. D., of Dayton, Ohio. 

November 19, 1866, I was called to Miss E., aged about 15, who was 
suffering for the first time from an epileptic paroxysm. She had recovered 
from the attack when I reached the house. Her catamenial period had 
just commenced, and the flow was still on her. I prescribed a solution 
of bromide of potassium, ten grains three times daily, with directions not 
to omit it until I gave permission. On the 29th May, 1867, almost six 
months afterward, I was again called to see her. I learned that having 
presumed she was well, she had omitted the medicine for three weeks, and 
was now undergoing a second epileptic paroxysm. 

I repeated the prescription, impressing upon her the importance of con- 
tinuing it; which she has done to the present time, a period of two years 
aud almost four months from the date of the last attack, without the 
omission of a single day, and without the recurrence of a paroxysm. 

It has been suggested that after fifteen or sixteen months’ exemption 
from the disease a cure might be considered effected, but I have not 
thought advisable to follow that suggestion, although emanating from so 
distinguished a source as Dr. Brown-Séquard; on the contrary, in May, 
1869, after an uninterrupted continuance of the remedy for two years, I 
added five grains of the bromide of ammonium to each dose, believing that 
the system having adopted and appropriated as part of its natural suste- 
nance the bromide of potassium, it might require a little more of the bro- 
mine as a@ counteracting tendency to the disease. She still continues the 
prescription, therefore, as increased last May. 

The mother of this young lady, whom I saw frequently, was attacked 
with epilepsy about the same period of life her daughter was. The attacks 
were not controlled, but became gradually more frequent and violent; in- 
sanity followed, and she died in an insane asylum, the epilepsy continuing 
to the close. 
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Hypodermic Injection of Morphia in Congestive Chills and in Puer- 
peral Convulsions. By Joseru E. Garrison, M. D., Asst. Surg. U. S. 
N. (Communicated by Prof. Ellerslie Wallace, M. D.) 

Case I. Last August while at the Creek Indian Agency, Indian 
Territory, I was called to see a coloured woman who was in a congestive 
chill. The Indians and coloured people were doing all that is generally 
laid down in books in such cases. As I was called in I had to do some- 
thing, so I injected hypodermically about a half grain of morphiz sulph. 
in her arm. Before I could put up three five grain quinia powders, she 
asked to get out of bed, and did so. She said that she did not know that 
I put anything into her arm, or was about the premises. I gave her the 
fifteen grains of quinia, and followed up the treatment with Fowler’s 
solution in five drop doses, and she had no recurrence of the chill. 

Case II. Last September while “ en route” from Fort Gibson, I. T., to 
Fort Scott, Kansas, I was called to one of my sick wagons to see a man, 
and found him in a congestive chill. I at once injected hypodermically 
some sulphate of morphia; he revived in a few minutes. 

Case III. About a week afterwards, towards evening I was called to 
see one of the cooks of “ I’ Co., 6th Infantry, who was lying in a tent in 
a congestive chill. Again I injected morphiz sulph., and in a few minutes 
he wanted to go out of the tent. 

Case LV. Last October a teamster of “G’’? Co., 6th Infantry, was found 
lying in his wagon in a congestive chill. I injected sulphate of morphia, 
and he was able to sit up in a few minutes, 

The last three cases were afterwards treated with sulphate of quinia 
only, and recovered without the second congestive chill. Each case imme- 
diately after returning to consciousness wanted to urinate. 

Case V. Last week, after a case of labour, the woman had a puerperal 
convulsion. An injection hypodermically of morphiz sulph. actually cut 
short the convulsion. 

FreLp Camp, NEAR CotumBus, CHEROKEE Co., Kansas, Jan. 30, 1870. 


Rare Obstetric Cases. By J. F. BEaucHamp, M.D., of Vermilion, La. 

CasE I. Foetus with absence of cranial bones.—Mrs. B., aged 21, good 
constitution, and in her fourth pregnancy, was taken with labour pains, and 
I was sent for. The labour was progressing favourably, and there was no 
untoward symptom. After waiting a short time, I made an examination, 
and found the os uteri soft and dilating freely, the pains strong and of 
sufficient force, and I concluded that the case was one of breech presenta- 
tion, believing fully that I had touched the nates and could feel all the 
surrounding and adjacent parts. Nothing unusual occurred, and the patient 
was delivered of a large-sized male child; but, to my mortification, that 
portion which I had taken to be the nates proved to be the head, but 
devoid of any bony covering whatever above the eyes. The brain, which 
was well formed, was covered only by a very thin and almost transparent 
membrane, which allowed the commissure of the cerebrum to be felt, and 
thus deceived me in regard to the presentation. The foetus was stillborn 
and weighed 84 pounds, and, with the exception of the deformity mentioned, 
was well developed in every way. Finding that the case was one also of 
twins as well as monstrosity, I succeeded in deliver:ag my patient of a 
second, well-formed, but smaller living child; and nothing unusual occur- 
ring, the mother made a good recovery, and both she and the child did well. 

Case II. Twins, one dead and retained.—Mrs. W., aged 22, and in her 
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third pregnancy, was taken in labour on the 22d of March, 1868, and, it 
being some distance from my house, an intelligent midwife was called in, 
who delivered her safely of a small but fully-formed foetus, which had 
evidently been dead several days, as evinced by the condition of the skin 
and the odour which accompanied its expulsion. This was followed by 
total cessation of all uterine action, and although the placenta was retained, 
the midwife deemed it most prudent to await the efforts of nature. The 
abdomen being still very large, and light pains returning, I saw her on the 
evening of the 25th. Upon examination, I discovered the presence of a 
second child, of which she was safely delivered in a short time, the presenta- 
tion being the head; and as nothing unugual occurred, both mother and 
child did well. 

Case III. Twins; body and limbs of one feetus delivered; its head, 
with second child, retained three days.—Mrs. G., aged about 30, in good 
health, and in the fourth month of her pregnancy, was suddenly seized by 
severe uterine pains, and before her medical attendant arrived she was 
delivered of a foetus of about three months, which was entire and well 
formed, save that the head, having been separated from the body, from 
some cause, he said, to him unknown, remained in the uterine cavity. Her 
attendant having administered ergot in large and repeated doses, and fail- 
ing to excite any uterine action whatever, concluded to leave the case to 
nature and watch the result. Two days after, the patient was seized with 
a slight rigor, and, after a few light expulsive pains, was delivered of the 
head of the foetus, together with portions of the sac, in a state of decom- 
position. Twenty-four hours after this last event, and three days from the 
period when she passed the body and limbs of the first foetus, I was hastily 
summoned to her, as she had been taken with a severe rigor, followed by 
what was clearly severe expulsive uterine action, and I had the good for- 
tune to arrive in time to assist in the delivery of a second fully-formed 
foetus of the same age as the preceding, and followed by the placenta and 
the remaining portions of the sac; and although she had suffered severely 
from the hemorrhage, which was at one time alarming, she made an excel- 
lent recovery. 

[ Remarks.—Case I. is a rare, but by no means an undescribed deformity 
par defaut. Analogous cases may be found in the works of several tera- 
tologists. 

Case II. is by no means rare, numerous cases having been recorded of 
twins in which one foetus has been retained for days, and even weeks, after 
the birth of the other. See Velpeau, Accouch., tom. ii. p. 246, &e. 

Case IIT. is unique in some points, but in others not altogether without 
precedent. Kiesling, quoted by Sue (Zssais Historiques sur l’Art des 
Accouch., vol. ii. p. 395), narrates a case where a head at term came off, and 
remained twenty days in the womb after the delivery of the child’s body. 
At the end of that time it was expelled naturally, in a putrid condition, 
but with no bad results to the mother. G. 

Extra-Uterine (Abdominal) Conception ; Delivery per Anum ; Re- 
covery. By W. U. Grsson, M. D., of Gordon, Ga. 

Mrs. S., et. 37, medium height and full habit; at the age of 31 years 
was delivered at full term of a still-born foetus, and two years after of a 
living child by means of forceps. 

Early in March, 1869, I was called to her, she being threatened with 
abortion. Directed ext. hyoscyami, gr. xxx; morphie sulph. gr. vj.— 
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Ft. pill. no. xxx, one every four to eight hours, which relieved her for 
the time. In May and June she had occasional attacks of diarrhea. Not 
being regularly engaged in the practice of medicine at that time, 1 saw but 
little of the case until the middle of July, when she had an obstinate attack 
of dysentery, complicated with intermittent fever, which was relieved by 
appropriate remedies within the week. Early in August was again called 
to her, when she was suffering from an obstinate and very offensive diar- 
rheea, at times very painful. Soon after this Mrs. S. called my attention 
to the fact that there was a great change in the general appearance of her 
abdomen—the rotundity usual in pregnancy was gone; the ontline of a 
foetus was very distinct, even to hands and feet. Up to Ist Sept. she had 
repeated attacks of diarrhcea or dysentery. 

At 4 o’clock A. M. on the 4th Sept. I was hurriedly called to her, and 
as soon as [ reached her bedside she said to me, “ There is something wrong 
down there; while up at stool I found a bone out.” On examination, 
found femur of left leg hanging from anus. Digital examination per anum 
revealed pelvis, spinal column, with most of ribs attached, which I deliv- 
ered at once. This caused great pain, as did also examination per anum, 
on account of piles, which were troubling her very much at this time. 

Dr. Thomas Gibson passing, I called him in to see the case with me. 
We suggested castor oil Ziss, and spts. turpentine 5ss, which were given at 
once. By 2 o’clock P. M. the discharges (which were altogether liquid) 
were so painful and exhaustive and without the desired result, that I 
deemed it expedient to check them, which I did by means of opium, cam- 
phor, and hyoseyamus pills. Examination now revealed impacted feces 
just at end of finger reach. Directed enemata for the purpose of dissolv- 
ing the impacted scybala, at same time anodyne, tonic, and supporting 
treatment. Up to this time pulse had been from 70 to 80 beats per 
minute; respiration easy and only a little hurried ; passed no more bones 
to-day ; bladder relieving itself without catheter. 5th, 6th, and 7th, ribs 
passed at different times and in order named ; one arm entire to wrist, hu- 
merus of other and femur of right leg. Afternoon of last named day Dr. 
Case, of Milledgeville, saw the case with me. He advised continuance of 
treatment and the use of injections per vaginam, as he deemed it better 
to wait on nature, giving such aid as may be necessary, than to attempt any 
interference to hasten the process. On the 8th, 9th, 10th, and 11th, oc- 
casionally passed bones, among which were those of leg, arm, small bones 
of feet and hands, shreddy portions and sometimes very offensive fluids. 
About this time commenced to pass in large quantities scybala, some as 
large as a good-sized hen’segg. Then began her greatest troubles, in addi- 
tion to passage daily (abont same hour of day) of these large hard scybala, 
a very offensive and purulent fluid was discharged, causing sickness and 
debility. Examination, per vaginam, revealed the fact that a small sinus 
had been formed in posterior portion of vagina, through which this fluid 
was passing into the vagina, and slowly yet continuously discharged. 
Directed weak solution of carbolic acid as enema, to be repeated every 
six hours. In a few days fluid per vaginam ceased, sinus closed, pulse had 
risen to 90. Continued opiate; tonic and supporting treatment. Except at 
time of passing secybala and occasional bones of head, which were very pain- 
ful, patient rested comparatively comfortable. She was very much debilita- 
ted and emaciated, yet she kept up well. 

The quantity of the hard scybala passed during the four weeks (that is, 
up to the 12th of October) was surprising—not less than sixteen pints. 
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Soon after the passage of the last scybala came remaining bones, head, and 
some of smaller bones, all very much worn and dissolved down. About 
the 12th of October the last scybala and bones were passed, leaving Mrs, 
S. very much emaciated and debilitated, yet in hopes of recovery, as she 
was through her unusual and prolonged delivery, near six weeks. Sheim- 
proved slowly, and though not able to attend to all her household duties, 
yet was able to be up most of time and occasionally to visit. 

December 1. Called on Mrs. 8. a few days ago ; found her not improved 
as much as I expected, having been troubled with a light attack of au itter- 
mittent character, leaving her weak and with night-sweats, that bane of all 
debilitating diseases. Suggested simple bitter with aromatic sulph. acid. 
three times daily, and especially at bedtime. She informed me that she 
had menstruated once since I saw her, that while it was a little more pain- 
ful than usual, it was almost natural. Her bowels trouble her now occa- 
sionally, being moved two or three times with pain, but 3j tr. opii camph. 
controls them and gives ease. 


Fatty Degeneration of the Placenta. By ANprew C. Kemper, A. M., 
M. D., of Cincinnati, Ohio. 

September 25th, 1868, Mrs. , wt. 33, had always enjoyed ex- 
cellent health; uterine functions perfectly regular; nearly two years after 
her marriage; she supposed herself for the first time pregnant, her cata- 
menia having ceased. She experienced all the usual effects of that condi- 
tion, without any unfavourable symptom, until February. About the first 
of January she had suffered for several days from mental anxiety, and in 
the second week in February she became aware of a sudden diminution in 
her size, after which she was not larger than previous to her conception. 
There was no discharge or other sensible cause for this. About the middle 
of April some dribbling hemorrhage occurred, and continued for a couple 
of weeks. Medical advice was sought, but without any practical solution 
of the difficulty, except to convince her that she was mistaken in the sup- 
position that she had been pregnant. The hemorrhage returned on the 
19th and 20th of May, and on the 30th, after two or three sharp labour- 
pains, a blighted foetus, of apparently two months, was expelled from the 
uterus. Membranes were of a dark, dusky, modena colour, unbroken, and 
showing the form of the foetus through them. Placenta normal size for 
fetus of two months, entirely composed of fat, but resembling on its 
uterine surface the outer layer of fat on the ribs of beef, and was unctu- 
ous to the touch. Uterine surface presented two irregularly shaped, 
branch-like bloody streaks, three lines broad, and an inch and an inch and 
a half long respectively, very nearly at right angles with each other. 
Excepting these streaks, there was no appearance of vessels upon or within 
the placenta. The anterior wall of the abdomen seemed to be of more 
than ordinary thickness. The pelvis was of good shape and well developed. 
The lochial discharge ceased on the fourth day. On the sixth day there 
was a sudden gush of blood from the uterus that blanched the cheeks and 
lips of the patient. Since then there has been no discharge. The conva- 
lescence has been rapid, and the patient has been going about the streets 
for several weeks apparently in perfect health. 

101 Broapway, Cincinnati, Onto, Jaly 23, 1869. 


Domestic Summary. 


DOMESTIC SUMMARY. 


Does the Maternal Mental Influence have any Censtructive or Destructive 
Power in the Production of Malformations or Monstrosities at any Staye of 
Embryonic Development.—The American Journal of Insanity for January of 
the present year contains an elaborate and well-considered article on this sub- 
ject by Dr. G. J. Fisuer, of Sing Sing, New York. 

The following is a summary of the conclusions at which the writer has ar- 
rived by his inquiries, observations, and reflections on this subject :— 

1. That traditional superstition has perpetuated the notion that malforma- 
tions are the result of maternal mental emotions. 

2. That the medical profession is in no inconsiderable degree responsible for 
the existence and continuance of this popular error. 

3. That various intense mental emotions are common with gestating women, 
and apprehensions of malformation of their offspring exist in the minds of a 
large portion, yet abnormal births are extremely rare. 

4. That there is nothing like law in the alleged results of maternal mental 

influence in the production of malformations. 
5. That the occasional apparent relation of cause and effect is due, in most 
instances, to accidental coincidences, which would be far less frequent if the 
facts could be obtained previously instead of subsequently to the birth of the 
child. 

6. Coincidences are not sufficiently numerous and authentic to warrant a 
rational belief in the origin of monstrosities from the perturbed emotions of 
the mother’s mind. 

7. Like causes produce like results; whereas we find that in a series of cases 
of any special variety of malformation, mental emotions, arising from a con- 
siderable number of dissimilar objects, even of the most diverse character, are 
assigned as the cause. 

8. Ina large proportion of the cases of malformation no mental or even 
physical explanation is offered by the parents or friends. 

9. There is no relation between the number and character of the mental emo- 
tions and apprehensions of pregnant women and the actual frequency and va- 
riety of malformations. 

10. That some of the assumed causes are alleged to have operated upon the 
embryo or foetus subsequently to the normal period for the evolution of the 
part which is found to be the seat of the malformation, thereby implying a de- 
structive as well as a metamorphosing power in the mental emotion! 

11. That the alleged resemblances of various congenital macule to fruits and 
animals, are either accidental, as in the case of rocks, the outlines of mountains, 
and the forms of clouds, which exhibit the profile of the human head and face; 
or they are the result of pure imagination and fancy on the part of the observer. 
The same is true of the alleged resemblances of more important parts or mem- 
bers to the corresponding parts of animals. 

12. Malformations identical in kind and in degree recur again and again in 
the human subject, and admit of a systematic classification. They are not infi- 
nite in variety, but definite and distinctive. 

13. Every form of malformation and monstrosity which has occurred in the 
human subject has had its exact morphological counterpart in the lower ani- 
mals, as well in the oviparous as in the viviparous. 

14, The vegetable kingdom produces analogous anomalies of organization to 
those found in the animal kingdom, viz.: dwarfish, gigantic, distorted, and 
double malformations. 

15. The only rational and scientific explanation of abnornal development is 
to be sought in the realm of pathological histology. The pathology of fetal 
life presents a rich field for hopeful research. 

16. Monstrosities are not the result of volations of embryological or physio- 
logical laws; they are the product of embarrassments to normal development. 

17. Vices of conformation and monstrosities are due to either retarded, ar- 
rested, or excessive development. 
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18. That in plural conception it is particularly absurd to suppose that a 
mental emotion can be conveyed to one foetus in the womb and be inoperative 
upon another, whether the emotion be transmitted through the medium of 
blood, by undiscovered nervous filaments in the funis, or by a sort of animal 
electricity or magnetism directly across tissues. 

19. The development of united-embryos, or double-fcetuses, is now positively 
known to follow definite laws, including homologous union, unity of sex, and 
right and left bilateral symmetry. 

20. Monstrosities never consist of parts or organs which do not belong to the 
species which is the subject of abnormal development. 

21. Monstrosities may arise from either abnormalities of the generative mat- 
ter of one or both parents, abnormalities of the maternal organism. or from 
diseases and abnormal states of the membranes of the ovum and of the umbili- 
cal cord. 

22. That the time has fully arrived for the explosion of the popular error 
which attributes anomalies of organization to mental emotion. 

23. That it is the duty of the medical profession to endeavour to correct this 
popular error by teaching the people the absurdity of their “unquestioned 
faith” in such an inadequate power to pervert or destroy the laws of organic 
development. 

Superlaryngeal Encysted Tumours; or Encysted Bursal Tumours in 
Front of Larynx.—Dr. F. H. Hastrton describes (New York Med. Journal, 
March, 1870) a small encysted tumour which forms pretty frequently upon the 
front of the larynx, and which, so far as he knows, has not hitherto been de- 
scribed. “Of the nine or ten cases,” he says, “which have come under my 
notice, the position has ranged from a point just above the thyroid cartilage to 
a point in front of the cricoid cartilage: but in most cases they have been 
situated directly in front of the crico-thyroid spaee. Seven of the whole num- 
ber have occurred in females; several of them commenced in early childhood, 
or during infancy—possibly some were congenital. They have presented them- 
selves uniformly exactly, or almost exactly, in the median line. They have 
been globular in form, smooth, elastic, painless, and generally without discolora- 
tion. They have seldom caused any inconvenience, unless it has been a slight 
sensation of constriction. I have never seen them attain a larger size than a 
small orange; and in most cases they have not been larger than a pullet’s egg. 

“Occasionally they have disappeared somewhat suddenly, but only to reappear 
after a short period; and in one instance the sac was evidently emptied into 
the larynx, the contents being coughed up. In one case the tumour disap- 
peared, and had not returned at the end of two years. 

“The contents of the tumours have, with one exception, been found to be a 
thin, yellowish serum. In the exceptional case the serum was mixed with blood, 
the walls being hemorrhagic. The walls of the cysts have been uniformly thin, 
and firmly attached to the portions of the larynx over which they were situated. 

“The surgical treatment which I have adopted has been either incision or 
excision. Excision is difficult, owing to the thinness of the walls, and to the 
close attachment of the base to the larynx. Excision has been followed once 
by sufficient laryngeal irritation to cause some anxiety. Latterly, I have simply 
laid them open freely, and cut away the projecting portions of the sacs, leaving 
them to suppurate. When suppuration has failed to destroy the secreting sur- 
faces, they have been made to granulate and cicatrize from the base, by daily 
injections of the tincture of iodine. In every instance in which the patients 
have remained under my observation, any length of time, a complete cure has 
been effected. In regard to any other of those plans of treatment which might 
naturally suggest themselves, such as the employment of internal remedies, and 
the application of discutients externally, I have no experience; that is to say, 
I have not tried them to any extent myself: yet, in most or all of the cases 
which have come under my notice, therapeutical measures have been employed. 

“In my opinion these tumours are examples of enlarged burse.” * * 

Most of the examples seen by Dr. H. “have presented themselves below the 
thyroid cartilage, in some cases as low as the cricoid cartilage ; and since they 
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were, with one exception, globular, I have been unable to regard those situated 
below the top of the thyroid cartilage as prolongations of the thyro-hyoid bursz. 
It is possible, indeed, that the fluid of the bursa may have escaped in this direc- 
tion, and then have been cut off, by adhesion, from the cavity of the bursa, but 
nothing in the history of these cases has indicated this, and I do not consider 
the supposition a probable one. They have from the beginning occupied the 
same, or nearly the same, position as that in which I have found them. 

“ Certainly none of them had any connection with the isthmus of the thyroid 
gland. They were situated always above the gland—in no case nearer than 
within half an inch; and in no case has there been a simultaneous enlargement 
of other portions of this gland. In one case the tumour began to form soon 
after conception, and the thyroid gland is well known to be subject to enlarge- 
ment under these circumstances ; but this tumour was situated at the top of 
the thyroid cartilage. While, therefore, the thyro-hyoid bursa must explain a 
portion of these tumours, I am obliged to look for some other explanation of the 
majority of those which have come under my notice, and I think it may be 
found in a superficial or subcutaneous bursa, occasionally observed in front of 
the larynx, caused, probably, by the motion or sliding of the integumeut over 
the thyroid and cricoid cartilages—a bursa which may be found, generally small 
and imperfectly developed, in a certain proportion of bodies.” 


Resection of the entire Scapula, with Preservation of a Useful Arm.—Dr. 
M. Scuuprert records (New Orleans Journal of Medicine, Jan. 1870) a very 
interesting case of this. The subject of it was a stout unmarried German 
woman, xt. 36, who came to New Orleans in 1868, suffering from a large tu- 
mour comprising the right scapula, for which she had been twice operated on 
in Germany, which operations left the scapula intact. When seen by Dr. S., 
the skin covering the tumour showed many cicatrices, from former operations. 
‘‘The tumour from its posterior margin to the acromion process measured 0.18 
metres, the largest extent in a vertical line being 0.21 metres. Active motions 
of the humerus were nearly arrested, the passive motions very much limited. 
The extremity could not be further removed from the body than to an angle of 
45 degrees. The extensive pain the patient suffered in the arm brought her to 
me in search of relief. Having given her consent to a proposed removal of the 
entire bone, the operation was accordingly performed on the 30th of March, 
1868, in presence of Drs. Barnes, Gray, Geutebruck, Riley, Schwarzwaelder, 
and some other medical gentlemen. Patient being in a deep chloroform nar- 
cosis, a crucial incision was made through the skin; one cut, beginning at the 
acromion process and carried over the most protuberant part of the tumour, 
ended near the spinal column; a second incision over the middle of the tumour 
bisected the first. The four skin flaps were dissected off and held back by 
sharp hooks. The acromion process was divided with a small saw, laying bare 
at the same time the scapulo-humeral articulation. The head of the humerus 
was then by rotating the arm dislocated inwards, to get at and remove the 
coracoid process. Lifting up the scapula by its glenoidal cavity, which was 
found to be involved in the disease, the whole of the scapula was detached from 
the body by keeping the knife close to the under surface of the tumour. The 
removal of the tumour left the ribs visible through the cellular tissue, which 
was all that: remained of the subscapularis muscle, lost in the diseased mass, 

The bleeding was inconsiderable ; the main vessels having probably become 
obliterated by the former operations ; with the exception of a few muscular 
branches no arteries had to be ligated. The skin flaps were adjusted and united 
by interrupted pin sutures, leaving an opening at the most dependent part to 
permit the draining of the secretion. Acetate of morphia, 0.03 gramme, was 
subcutaneously injected. After patient had perfectly recovered from the anes- . 
thetic condition she was unconscious that the operation had been performed. 
The arm was bandaged and kept close to the body supported by a sling. 

Patient suffered much nausea subsequently and vomited during several days 
from the effects of chloroform. No unfavourable symptoms happened to require 
medication. A nourishing diet was ordered from the first day and continued 
during the convalescent state. 
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The sutures were removed on the third day. Most of the incisions had 
healed by first intention. Suppuration was considerable, and notwithstanding 
the well draining of the wound two abscesses formed in the arm discharging a 
great quantity of pus. The wound was syringed out daily with glycerine con 
taining ten per cent. carbolic acid. On the 10th of June, the last secreting 
opening had closed. 


At the present date, eighteen months after the operation, there is no indi- 
cation of reappearance of the disease in any part of the body. The skin, of 
which no part had been removed, though after the excision of the tumour it 
formed alarge sac, has so contracted that a part of the cicatrix forms now a 
portion of the covering of the humerus. Theresa, who enjoys excellent health, 
has thrown away the sling long ago, the arm has no artificial support, and is a 
more useful instrument than before the operation. Though its motions are 
limited, there is sufficient strength in the extremity to lift a weight of thirty 
pounds and throw it a fair distance. 

The tumour weighed nearly six pounds and measured respectively 0.35 and 
0.40 metre in circumference. From the original scapula but one third of the 
spine, a small portion of the coracoid process and the centre of the glenoidal 
cavity remained intact, all the rest was involved in the growth. The tumour 
consisted of hyaline and fibro-cartilage with deposits of carbonate of lime in 
the interspaces of the cartilaginous tissue. Towards the centre, true ossifi- 
cation had taken place. We have to consider it, therefore, to be an Osteo- 
chondroma. 


New Method of Securing the Pedicle with Silver Wire, in Ovariotomy.— 
The proper treatment of the pedicle after the removal of an ovarian tumour 
still remains a mooted question. Dr. THomas Appis Evert states (Am. Journ. 
Obstetrics, Feb. 1870), that the various means proposed are all applicable to 
certain conditions of the pedicle, but no single method has yet been accepted 
as combining the advantages of each in common, and applicable to all cases. 
His preference has been “in favour of returning the stump whenever it was 
practicable to do so, and of closing theabdominal section. The silk ligature, in its 
ready application, presented many advantages over the silver wire, but I have 
used chiefly the metallic suture in preference, regarding its use as attended 
with less risk afterward. The method, as practised by Dr. Sims, of securing 
the pedicle by means of a series of interrupted silver sutures, I have used several 
times, and considered it a great advance. I found, however, that without the 
pedicle was a thin one, troublesome oozing of blood frequently occurred from 
the tissues becoming lacerated in the tract of the sutures, as a consequence of 
the tension exerted in an opposite direction, as each loop in turn was twisted. 

“ October 18th, 1869, at the Woman’s Hospital, I removed, from a patient 
thirty-three years of age, a multilocular ovarian tumour, weighing forty-five 
pounds, which had been of some two years’ standing. Asa large portion was 
nearly solid, the section had to be extended for several inches above the um- 
bilicus before the mass could be removed. Chronic peritonitis had existed, but 
the adhesions were slight, except at one point, to the omentum. The left ovary 
was found involved with a long and rather thin pedicle. 

“ My friend Dr. Sims kindly introduced the sutures for me by his method, 
but unfortunately some oozing took place from the splitting of the tissues, as 
has been my previous experience; but after some delay it was controlled by 
the introduction of a parallel row of interrupted sutures, so as to secure the 
angles of the lacerations. This patient, however, rapidly recovered, and was 
discharged cured, November 29. Realizing that this difficulty must frequently 
occur when the pedicle was thin and small, I resorted to a different method of 
applying the wire, as illustrated in the following case :— 

“Mrs. S., aged twenty-eight, a native of New York, was admitted to the 
Woman’s Hospital Nov. 25th, 1869. She had married at fifteen, and was the 
mother of four children. The first child was born-two years and four months 
after marriage, and the last two years and eight months previous to admission. 
She had been in good health until the latter part of December, 1868, when the 
abdomen began to enlarge rapidly, with frequent and painful micturition, while 
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she suffered at the same time from constant pain in the back and left inguinal 
region. The enlargement was so rapid, that at the end of two weeks after it 
was first noticed she was unable to wear any of her clothing which had pre- 
viously fitted her, her appetite began to fail, and she soon became emaciated. 
Before the end of February the tumour had enlarged nearly, as she stated, to 
the size presented at the time of admission. The catamenia, which appeared 
first at the age of fifteen, and had always been regular previous to this time, 
became now irregular, and of short duration, until it ceased in the following 
May.” Just previous to admission she had arrived from New Mexico. She 
was much emaciated, with cedema of the lower extremities, but cheerful, and 
very hopeful of a favourable result from surgical interference. A large multi- 
locular ovarian tumour filled the abdomen, extending up to the sternum, and 
causing the false ribs to bulge outward to a great extent. The circumference 
of the abdomen, on a level with the umbilicus, was fifty-two and a quarter 
inches. The distance from the ensiform cartilage to the umbilicus was thirteen 
and a half inches, and to the pubis twenty-five inches. From the left anterior 
superior spinal process to the umbilicus was fifteen and a quarter inches, and 
on the right side fifteen inches. The mobility of the tumour was but partial. 
(Edema of the abdominal wall, with much thickening of the tissues, existed from 
the pubis nearly to the umbilicus. The linea alba was well marked, with an 
unusual number of superficial dilated veins distributed over the abdominal 
surface. The whole abdomen was dull on percussion, with fluctuation easily 
detected at every point, yet varying greatly in distinctness. The uterus was 
high up in the pelvis, somewhat forward, but movable, and its cavity of a normal 
depth. Urine normal, as were also the heart and lungs; the pulse weak, 
ninety-eight. Tongue clean, bowels regular as a habit, but the skin dry and 
inactive. 

“Her condition from the distension rendered an early operation imperative, 
and in fact the lesser evil, although much enfeebled after so long a journey, and 
unacclimated. The preparatory treatment was completed in a week, and con- 
sisted of a Turkish bath every other day, with five grains of inspissated ox-gall 
in the form of a pill, three times a day. On the third day a dose of castor oil 
was administered ; and on the night previous to the operation a large enema of 
hot water, into which a portion of ox-gall had been dissolved, was thrown into 
the rectum, while the patient was placed on the knees and elbows. Her diet 
had been carefully regulated to be as nutritious as possible, in a small bulk, and 
consisted chiefly of strong beef-tea. Her condition improved soon in a marked 
degree. The cedema of the extremities was removed by rest and bandaging, 
and she no longer suffered from the great distension after the thorough cleaning 
out of the bowels, while her skin, from the use of the Turkish baths, had become 
soft, and in excellent condition.” 

On the lst of December, 1869, Dr. Emmet performed the following operation 
in the presence of a number of gentlemen: “An incision of some six inches 
was made midway between the umbilicus and pubis through the linea alba, 
which was very distinct in consequence of cedema of the surrounding tissues. 
On reaching the peritoneum it was found firmly adherent to the tumour in 
every direction. The main cyst, together with several others, was emptied 
through a common opening. By degrees the sdhesions were carefully stripped 
off from the surface of the tumour itself, using chiefly the finger-nails for the 
purpose. ‘The adhesions extended from about four inches above the pubis to 
the diaphragm, and from five to eight inches on either side of the median line. 
To facilitate their separation it was necessary to extend with scissors the 
abdominal section upward and to the left of the umbilicus, until it reached 
fourteen inches in length. Although the hand was introduced into the main sac, 
and an attempt made to break down into it the numerous small cysts, it was 
found impossible to empty but a small portion of them, and with difficulty the 
mass was finally removed through the extended abdominal opening. The 
tumour was from the left of the uterus, with a thick pedicle three inches in 
width. The right ovary and uterus were ina healthy condition. The ether 
was administered by Dr. Perry, and the case required the most careful watch- 
ing, as several times during the operation the shock was so great that stimu- 
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lants had to be resorted to. The tumour was removed at the end of an hour 
and a quarter. As the mass was held up, a clamp taken from one of Chapman's 
ice-bags was placed on the pedicle as close to the tumour as possible, when it 
was severed by scissors. A section of stout silver wire (No. 25) had been pre- 
pared, about eighteen inches in length, to each end of which a common coarse 
sewing-needle had been soldered, after bending a portion of the wire into each 
eye. Inthe grasp of the clamp the pedicle had been spread out to its full 
width, and as it was held up, the ligature was introduced in the following man- 
ner: Below the clamp a needle was passed through the pedicle about an inch 
fromits edge, but before its withdrawal the needle in the other hand was inserted 
along its course from the opposite direction. The two needles were thus drawn 
through, in the same manner as the shoemaker’s stitch, and at the same time 
the wire was tightened around the included section as much as could be done, 
in consequence of the proximity of the clamp. The needles were introduced 
again in the same manner, so as to divide the pedicle into three sections. With 
the ends of the wire in one hand, the pedicle was seized between the grasp of 
the thumb and forefinger of the other hand, and at the instaut of removing the 
clamp, by traction on the wire, the parts were drawn up tight together in two 
sections, while all bleeding from the third one was controlled by pressure of the 
thumb until the ends of the wire could be twisted. he ends of the wire were 
seized about an inch from the pedicle in the grasp of a pair of forceps, and care- 
fully twisted over Sims’ shield, to a point at which the integrity of the wire was 
still unimpaired. The twisted portion was cut off at half an inch in length, and 
bent over flat along the course of the ligature, sc that the end was perfectly 
protected at the bottom of a deep sulcus. ‘his ligature was applied in far less 
time than a clamp could have been adjusted, with perfect control of all bleed- 
ing, and to a pedicle which, from its size, would have been difficult of manage- 
ment in any other manner. So perfect was the compression, as the wire was 
tightened the tissues retracted from the bloodvessels, so that they projected a 
quarter of an inch beyond the plane of the divided surface which had been in 
common. 

“ Although the adhesions had been stripped off so extended a surface, no 
oozing of blood took place afterward, except high up in the vicinity of the 
spleen, where the adhesions could not be separated from the tumour with the 
same care, in consequence of the difficulty in bringing the parts fully in view. 
To the bleeding points the fluid extract of ergot was applied, but it proved 
valueless as a styptic, aad afterward the persulphate of iron was brushed over the 
surfaces, but in small quantities, to avoid the formation of an insoluble clot. 

“The external wound was closed by fifteen interrupted silver sutures, and 
were introduced far back from the edges, so as to include the peritoneum. As 
the oozing had not entirely ceased, high up on the left side a quantity of cotton 
was formed into a compress, so as to press the relaxed abdominal wall, at that 
point, well up under the ribs : this pressure, it being thought, would be sufficient 
to control all bleeding. Over the whole a broad bandage was applied, and she 
was placed in bed, with artificial heat around her. Immediately before the 
operation she was weighed on a platform scales, and her weight, with that of 
her clothing and the table, ascertained. She was placed on the scales after the 
operation, and it was found that she had lost sixty-nine pounds. The accuracy 
of this method was tested by carefully weighing the fluid and the mass taken 
away, with a difference of less than two pounds, which had doubtless been lost 
in the sponging. Immediately after the operation her pulse was 120 and very 
feeble, but reaction came on promptly. At 10 P.M., as she was restless and 
complaining of pain in the back, a teaspoonful of McMunn’s elixir of opium 
was given by the rectum, and she passed a comfortable night. The sutures 
were removed December 7th, and the union was found complete. December 
9.—To this date her convalescence had been slow, but without any interrup- 
tion. Small circumscribed abscesses now formed at the entrance and exit of 
the abdominal sutures, Their formation was evidently due to the diminished 
vitality of the tissues consequent upon the cedema and distension to which the 
parts had been subjected by the enormous size of the tumour. December 10th, 
pulse 108. Up to this time no alcoholic stimulants had been found necessary, 
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but were now ordered. During the night of December 12th, was seized with 
severe cramps involving the muscles of the inner part of the thigh, and after- 
ward in the calf of the left leg and foot. Large doses of opium were found 
necessary to relieve her suffering. Next morning the leg to the ankle was 
swollen from cedema, with an increased temperature of the parts. The limb 
was carefully bandaged, and in twenty-four hours she was entirely relieved. 
She began to recover rapidly, and in ten days the abscesses had healed. Janu- 
ary 7th, 1870, she was discharged, having fully recovered.” 

Active principles of Gelseminum Sempervirens, with a Case of Foetal Poison- 
ing by three drachms of the Fluid Extract of the Plant.—Dr. Turopore G. 
Woratry, Prof. of Toxicology in Starling Medical College, Ohio, having been 
solicited to make an examination of the contents of the stomach of a woman 
who had died after taking the fluid extract of gelseminum, thought it necessary 
as a preliminary to institute a series of experiments in order to ascertain 
whether that substance, as prepared by Tilden & Co., contained any principle 
or principles by which its presence could be certainly determined. These ex- 
periments are detailed in the American Journal of Pharmacy for January, 
1870, and they show according to Dr. G. that the fluid extract of gelseminum 
prepared by the above firm contains a new organic acid, which he names gelse- 
minic acid, and a strongly basic or alkaloid principle, which, being the active 
principle of the drug, he names gelseminine, gelsemenia, or gelsemia. 

The case of poisoning which instigated these investigations was as follows : 
“On the 30th of January, 1869, three teaspoonfuls of the fluid extract were 
administered to a young healthy married woman several weeks advanced in 
pregnancy, who at the time complained of no serious illness. In two hours 
after taking the dose, the patient complained of pain in the stomach, nausea, 
and dimness of vision. These symptoms were soon succeeded with great rest- 
lessness, ineffectual efforts to vomit, and free perspiration over the body. At 
the expiration of about five hours the pulse was found feeble, irregular, and 
sometimes intermittent; there was great prostration, with irregulaf breathing 
and slow respiration. ‘The skin was dry; extremities cold; the pupils expanded 
and insensible to light; the eyes fixed and inability to raise the eyelids. The 
vital powers rapidly gave way, and, without convulsions, death occurred in about 
seven hours and a half after the poison had been taken. 

“Tt will be observed that in this case, only three teaspoonfuls of the fluid ex- 
tract were taken. Presuming it to have had about the same strength as the 
preparation we examined, the quantity of the alkaloid contained in this amount 
could not have much exceeded the sixth part of a grain. This would seem to 
indicate the alkaloid to be one of the most potent poisons at present known. 

“ Post-mortem appearances.—Kight days after death the body presented the 
following appearances, as described by Dr. J. H. Stephenson, who made the 
autopsy and to whom I am indebted for the account. Countenance natural as 
in sleep. No emaciation, and body in a perfect state of preservation. Cada- 
veric rigidity very slight. The back of the neck and between the shoulders, 
extending the full length of the spine, as also the depending parts of the thighs 
and arm to the elbows, presented a congested appearance. The membranes 
and substances of the brain and medulla oblongata were normal. The adipose 
tissue remarkably thick, and highly tinged throughout with bilious matter. 
Lungs slightly collapsed, natural in appearance, and superficial veins con- 
gested. Heart normal in size, superficial veins injected, and the cavities greatly 
distended with dark grumous blood, inside of which was found a well-defined 
membrane, identical in appearance with that found in diphtheria and pseudo- 
membranous croup. The abdomen presented no tympanitic distapsion. Sto- 
mach slightly distended with gas, and contained a small quantity of ingesta. 
Peritoneum and intestines in a healthy condition. Liver and investing mem- 
brane normal; left kidney congested. The uterus was slightly enlarged and 
contained a foetus of about five weeks’ development. 

“A small quantity of the contents of the stomach having escaped from the 
organ at the time of the dissection, was collected separately in a small bottle ; 
the stomach with the balance of its contents was placed in a larger bottle. 
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These bottles, with their contents, were carefully sealed and remained undis- 
turbed until the 17th of May. At this time the contents of the bottle contain- 
ing the stomach were found to have undergone considerable decomposition. A 
little pure alcohol was added to the decomposing mass, and it was then allowed to 
remain until the 13th of June, when the chemical examination of the contents 
of both bottles was commenced. 

“Chemical analysis.—The contents of the small bottle, consisting of about 
two fluidrachms of liquid with a small amount of solid matter, were digested 
with about one ounce of strong alcohol, the liquid then decanted, and the solids 
washed with fresh alcohol, which was collected with that first employed. The 
alcoholic liquid was now concentrated at a moderate temperature to about one- 
half its volume, then filtered, and the filtrate concentrated to about one drachm 
of fluid. This concentration caused the separation of some oily globules, and 
also of some apparently vegetable solid matter, and the mixture exhaled a very 
marked vegetable odour, very similar to that of the extract of gelseminum under 
similar conditions. 

“The concentrated liquid thus obtained was again treated with alcohol, fil- 
tered, and the concentrated filtrate treated with about half an ounce of pure 
water, which left considerable matter undissolved, and furnished, when filtered, 
a clear slightly yellowish solution. This aqueous solution was concentrated to 
a small volume, filtered, the filtrate acidulated with a few drops of acetic acid 
and then extracted with two volumes of pure commercial ether. On allowing 
the ethereal liquid to evaporate spontaneously, it left a nearly colourless residue 
containing several groups of crystals, similar in appearance to those of gelse- 
minic acid. 

‘A portion of this residue, when examined in its solid state by nitric acid and 
ammonia, and another portion when dissolved by the aid of an alkali and the 
solution tested by several reagents, presented the chemical and fluorescent 
properties of gelseminic acid in a degree indicating the presence of a very 
notable quantity of - acid. The contents of the small bottle were not exa- 
mined for the alkaloid 

“The contents of the stomach were treated and purified after the general 
method described above, and the final aqueous solution acidulated with acetic 
acid and extracted with ether, for the purpose of recovering the organic acid, 
if present; the solution thus extracted was then rendered slightly alkaline and 
extracted by chloroform, for the purpose of recovering the alkaloid. The pu- 
rified ether extract revealed very satisfactory evidence of the presence of the 
organic acid, both in regard to its fluorescent and chemical properties. So, 
also, the chloroform extract, when purified and the final aqueous solution con- 
centrated to a very small volume and examined by several reagents, furnished 
undoubted evidence of the presence of the base, indicating it, however, to be 
present only in very minute quantity.” 

On comparing the intensities of the reactions of the several reagents applied 
with those obtained by the same reagents from solutions of the alkaloid of 
known strength, it was inferred that the quantity of the base recovered in this 
case did not much, if any, exceed the fiftieth part of a grain. The quantity of 
the alkaloid originally taken, as we have already seen, ‘did not probably much 
exceed the sixth of a grain. 

The fact that the stomach with its contents had undergone considerable 
decomposition, and also that the chemical examination was not made until 
some months after death, would seem to indicate that the poison is not readily 
destroyed by decomposition, and that it may be recovered after comparatively 
long periods, even when taken only in small quantity. 


Removal of the entire Clavicle for Osteosarcoma.—D r. F. Corzey, of Kansas 
City, Mo., records (St. Louis Med. and Surg. Journ., Jan. 1870) a case of a 
man, xt. 30, from whom he successfully removed the entire left clavicle for 
osteosarcoma. At the last report, about nine weeks after the operation, the 
patient had recovered and was attending to business. 
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on the Cell Doctrine, notice of, 499 


Umbilical fistula, 525 
Umbilicus, ulceration of, with strangulation 
of intestine, 113 
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Urachus, unclosed, 525 
Urine, action of citrate of potassa, ete. upon, 
534 
, case of suppression of, slowly fatal, 
7 


——,, cause of alkalinity of day-, 506 

, corpuscular blood elements in, 54 

, of infant, 230 
Uterhart, closure of orifice of vagina, 274 
Uterine displacements, treatment of, 275 
Uterus, anatomy of neck of, 229 

, operation for chronic inversion of, 


, uselessness of drugs 


in organic 
growths from, 275 


Vaccination, 251 

Vagina, closure of orifice of, 274 

Vaginismus, treatment of, 565 

Van Der Kolk, Mental Diseases, notice of, 
515 

Variola, ete., 545 

Venous hum, Flint on, 464 

Veratria, action of, 40, 240 

Veratrum Viride, notice of Amory on, 514 

Vermont Medical Society, notice of Transac- 
tions of, 218 

Vernon, intra-ocular growths in children, 
195 


Vidaillet, urine in yellow fever, 247 
Vignard, sage in hyperidrosis, 257 
Viridia, etc., physiological action of, 36 
Vulpian, origin of pus globules, 536 


Ww. 
Waller, influence of chloroform in promoting 
cutaneous absorption, 241 
, quinia in heat apoplexy, 252 
Waldenberg, on Tubercle, Scrofula, etc., 
review of, 137 
Weber, elevated regions in treatment of 
phthisis, 479 
, hemoptysis and phthisis, 490 
Wells, complication of pregnancy with ova- 
rian disease, 562 
—-, meteorology and epidemics, 403 
Whiskey as an antiseptic dressing, 549 
,Williams, permanganate of potassa in certain 
female diseases, 74 
, puerperal fever, 562 
Wormley, active principles of gelseminum, 
1 


, poisoning by gelseminum, 581 
Wood, effects of section of par vagum, 395 
, physiological action of viridia, etc., 


—-, physostigma in treatment of tetanus, 
548 


| Yellow fever, urine in, 247 
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THE WILLS OPHTHALMIC HOSPITAL, 


Race Street, between Eighteenth and Nineteenth, Philadelphia. 

A Course or Lectures anD PracticaL InstRucTION IN OPHTHALMIC SuRGERY Will 
be given in the institution during the months of November and December. 

The course will embrace the most important subjects of Ophthalmic Science, in- 
cluding the Anatomy of the Eye, the Physiology of Vision, Ophthalmoscopie Diagnosis, 
Optical Defects of Vision, and the Pathology and Operative Surgery of the Eye. 

Instruction will be made demonstrative with abundant material for illustration, by 
dissections, models, drawings, and optical apparatus. 

Attention will be given to the instruction of each member of the class in the prac- 
tical use of the Ophthalmoscope, and in the practice of Ophthalmic Surgery on the 


cadaver. 


Clinics for Diseases of the Eye are held daily, and the Operative Clinics of the Hos- 
pital will present an extended field for observing the operative surgery of the eye. 


Fre FOR THE COURSE . 


° . Ten 


R. J LEVIS, M.D., 


Surgeon Wills Hospital, N. W. cor. Arch and 13th Street, Phila. 


PRACTICAL OPHTHALMOSCOPY. 
EVENING DEMONSTRATIONS WITH THE OPHTHALMOSCOPE. 
Wills Hospital, Race above 18th Street, Phila. 
A Sixth Course will begin early in April at the Hospital, and will be continued 


weekly until the first of July. 


It will be the aim of the instructor to give the student a working knowledge of the 
use of the Ophthalmoscope in the Diagnosis of Diseases of the Internal Eye, and 
with this view especial care will be taken that the observations are verified by each 


member of the class. 


The special studies will be the Natural and Morbid Appearances of the Optic Nerve, 
the Retina, Choroid, Vitreous Humor, and the various degrees of Lenticular Opacity. 
For illustration and comparison colored Ophthalmoscopic drawings are provided. 


Apply to 
Fee Ten 


A. D. HALL, M. D., one of the Surgeons to Wills Hospitai, 


1623 Spruce Street. 


LAURENCE ON THE EYE—New Edition, Now Ready. 


A HANDY-BOOK OF OPHTHALMIC SURGERY: 


FOR THE USE OF PRACTITIONERS. 
By JOHN Z. LAURENCE, F.R.C.S&., &., 
Surgeon to the Ophthalmic Hospital, Southwark, &c. 
AssIsTED BY ROBERT C. MOON. 
SzconD Epition, Revisep By J. Z. LAURENCE. 
With numerous Illustrations. 
In one very handsome octavo volume : extra cloth, $275. 


This is, as its name suggests, a book for con- 


venient reference rather than an exhaustive 
treatise, and as such it will be found very valua- 
ble to the general physician. It gives in very 
brief terms the symptoms and history of the 
various diseases of the eye, with just enough 
cases detailed to elucidate the text without con- 
fusing the reader. His chapter on examination 
of the eye is particularly good, and, it seems to 
us, better calculated to enlighten a novice than 
any similar instructions we have read.—Cali- 
Sornia Med. Gazette, Jan. 1870. 

For those, however, who must assume the care 
of diseases and injuries of the eye, and who are 
too much pressed for time to study the classic 
works on the subject, or those recently pub- 
lished by Stellwag, Wells, Bader, and others. 
Mr. Laurence will prove a safe and trustworthy 
guide. He has described in this edition those 
novelties which have secured the confidence of 
the profession since the appearance of his last. 
To the portion of the book devoted to a descrip- 
tion of the optical defects of the eye, the publisher 
has given increased value by the addition of 
several pages of Snellen’s test-types, so generally 


used to test the acuteness of vision, and which 
are difficult to obtain in this country. The volume 
has been considerably enlarged and improved by 
the revision and additions of its author, expressly 
for the American edition.—Am. Journ. Med. Sci- 
ences, Jan. 1870. 


The appearance of a new edition now affords 
an opportunity for renewing the commendations 
formerly passed on the book. The principal 
author, Mr. Laurence, has prepared this edition, 
which is considerably enlarged, and, by remo- 
delling in parts, is much impréved. Several new 
illustrations are introduced, and a selection of 
Snellen's test-types—to which frequent allusion 
is made in the body of the work—is added, mak- 
ing the book much more complete than when 
first presented to the public.—wWN. Y. Medical 
Journal, Jan. 1870. 


Laurence and Moon’s is one of the best of the 
handy-books of ophthalmic surgery. Mr. Lau- 
rence has edited this edition expressly for the 
American publisher, and has added some addi- 
tional and valuable matter.—TZhe N. Y. Med. 
Record, Feb. 15, 1870. 
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HARVARD UNIVERSITY. 


MEDICAL DEPARTMENT, BOSTON, MASS., SUMMER SESSION, 1873, 


Tue regular Course of Summer Instruction will begin at the Massachusetts Medi- 
cal College, North Grove Street, Boston, on March 14th, and continue until the next 
Winter Course of Lectures on the first Wednesday in November. The Session is 
divided into two Terms by the summer vacation of two months. Gentlemen who 
finish their undergraduate course during the summer months, should join the Medi- 
cal School at the beginning of the Fall Term, Sept. 13th; their requisite three years 
of study being thus completed in time for the special examination for medical 
degrees, which precedes the annual commencement at Cambridge. 

Recitations are held daily by the Professors and Instructors in all the branches 
necessary to a medical education. Clinical instruction in Medicine and Surgery is 
also given daily at the Massachusetts General Hospital and the City Hospital. Other 
hospitals and the various dispensaries and infirmaries in the city are likewise open to 
students. Lectures on special branches will be given at the College by University 
Lecturers, and courses on the sciences connected with Medicine, Zodlogy, Botany, 
Chemistry, and Physics, will be delivered in Cambridge by the Professors in these 
departments, which students may attend without extra charge. 

The Cuemicat Lasoratory is open during the Summer, and practical instruction 
is given in physiological, pathological, and toxicological chemistry. A Laboratory is 
also opened in which students are thoroughly exercised in the management of the 
MICROSCOPE. 

The Dissectine Room is open and abundantly supplied with RECENT sUBJECTS, 
during March, April, and October. No charge is made for anatomical material, or for 
demonstration. 

FEES.—The fee for instruction during the Summer Session, from March to No- 
vember, is $100; for the Winter Lectures, $121. The fee for the entire year, for 
the Winter Lectures as well as for the Summer Session, is $200. The fee for Gradua- 
tion is $30. The fee for Matriculation is $5. This is appropriated to the increase 
of the Library, and is to be paid to the Dean once by all who desire to become mem- 
bers of the College. 

FACULTY OF MEDICINE. 

Cuarzes W. Exot, LL.D., President. 

Joun B. 8. Jackson, M. D., Shattuck Professor of Morbid Anatomy, and Curator of 
the Anatomical Museum 

Otrver W. Hoxumes, M. D., Parkman Professor of Anatomy and Physiology. 
Grerce C. Suartuck, M. D., Hersey Professor of Theory and Practice of Physic. 
Jerrries Wyman, M. D., Professor of Comparative Anatomy and Physiology. 
Henry J. Bicetow, M. D., Professor of Surgery and Clinical Surgery. 
Joun Bacon, M.D., University Professor of Chemistry. 
Cuartes E. Buckrnanam, M. D., Professor of Obstetrics and Medical Jurisprudence. 
Epwarp H. Crarkg, M. D., Professor of Materia Medica. 
Catvin Extis, M. D., Jackson Professor of Clinical Medicine. 
Ricuarv M. Honaes, M. D., Adjunct Professor of Surgery and Clinical Surgery. 
James C. Wutte, M. D., Adjunct Prof. of Chemistry, and Lect. on Diseases of Skin. 
Davin W. Cuerver, M.D., Adjunct Professor of Clinical Surgery. 
Jostan Stickney LomBarp, M. D., Assistant Professor of Physiology. 
Joun E. Trier, M. D., University Lecturer on Psychological Medicine. 
Francis Minor, M. D., Instructor in Theory and Practice. 
Frircu E. Otrver, M. D., Instructor in Materia Medica. 
Henry W. WituiaMs, M. D., University Lecturer on Ophthalmology. 
Joun P. Reynoups, M. D., Instructor in Clinical Medicine. 
J. Netson Bortanp, M. D., Instructor in Clinical Medicine. 
Gustavus Hay, M.D., University Lecturer on Ophthalmology. 
Henry K, Ottver, M. D., University Lecturer on Laryngoscopy. 
J. Orne Green, M. D., University Lecturer on Otology. 
Cuartes B. Porter, M. D., Demonstrator of Anatomy. 
Henry H. A. Breacu, M. D., Assistant Demonstrator of Anatomy. 


yee. A detailed account of the Winter and Summer Sessions, as well as of the 
Harvard Dental School, will be forwarded (post-paid) by Davip Ciapp & Son, 334 
Washington Street, Boston. The Janitor of the College will advise students in the 
selection of boarding places, and will always have a list of such as are in the vicinity " 
of the College Building, varying in their rate of charges. Students are invited, on 
coming to town, to call upon the Dean of the Faculty, 114 Boylston Street. to whom 
all letters must be addressed. CALVIN ELLIS, M D, Dean of the Faculty. 
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MEDICAL INSTITUTE. 
PHILADELPHIA SUMMER SCHOOL OF MEDICINE. 


ROBERT BOLLING, M.D. GEO. C. HARLAN, M. D. 
JAMES H. HUTCHINSON, M. D. D. MURRAY CHESTON, M. D. 
H. LENOX HODGE, M. D. I. MINIS HAYS, M. D. 


The sixth session of the Philadelphia Summer School of Medicine will begin March Ist, 
1870, and will continue until October. 

Clinical Instruction, Dissection, and Operative Surgery from the first of March to the 
first of October. . 

Lectures and Examinations daily during April, May, June, and September. 


EXAMINATIONS. 
ANATOMY, CHEMISTRY, PHYSIOLOGY, 
SURGERY, MATERIA MEDICA, OBSTETRICS, 


PRACTICE OF MEDICINE, 
REGIONAL ANATOMY.—Lectures and Demonstrations by H. Lenox Hodge, M. D. 


PERCUSSION AND AUSCULTATION IN DISEASES OF THE LUNGS AND 
HEART.—Lectures and Clinical Examination of patients, by James H. Hutchinson, M.D. 


DISEASES OF THE EYE AND EAR.—Lectures upon the Anatomy, Physiology, and 
Diseases of the Eye and Ear, by George C. Harlan, M. D. 

URINARY DEPOSITS AND TESTS.—Students will be instructed in the microscopical 
and chemical examination of the urine, and will be enabled to make themselves familiar 
with the necessary manipulations, by James H. Hutchinson, M. D. 

DISSECTIONS AND SURGICAL OPERATIONS may be practised by the members of 
the class to the best advantage. The tables are covered with slabs of Slate. The subjects 
are injected by Hydraulic pressure. The apartments are clean, and private closets may 
be obtained. 

CLINICAL INSTRUCTION. 


PernsytvaniA Hospitau.—The advantage of attending the Lectures, Operations, and 
Clinical Examinations of patients at this important hospital will be secured without 
charge. 

CuiLpREN’s Hospiran.—Much of a physician’s practice being among children, it is 
essential that their various disorders should be seen by the student. Drs. Hodge and 
Cheston will, during the session, have charge of the numerous out-door and in-door 
patients of this establishment, and will offer every facility to the class. 

DisPENSARY FOR DisEASES OF THE Heart AND Lunes will be conducted by Dr. 
Hutchinson in connection with his lectures. 


FEE FOR THE WHOLE COURSE FIFTY DOLLARS. 
Or any part may be taken separately. 


OFFICE STUDENTS are received through their preceptors, or upon their own applica- 
tion, fora part or the whole of a three years’ course of study. They are admitted to 
the Winter Examinations, and to the Summer School of Medicine, and thus have the 
benefit of a systematic course of examinations during both the winter and summer. They 
are instructed practically in Anatomy, Bandaging, Dressing of Fractures, Operative Sur- 
gery, Percussion and Auscultation, Obstetrics, and Examination of Urine. They are 
also enabled to attend Women during Confinement. 

Clinical Instruction is provided for them at the Pennsylvania Hospital, Philadelphia 
Hospital, Children’s Hospital, and Wills Hospital for the Eye. 

Bed-side Instruction during February, March, and April, is given them in the wards of 
the Pennsylvania Hospital by Dr. James H. Hurcuinson. 


WINTER COURSE OF EXAMINATIONS will begin with the Lectures at the Uni- 
versity of Pennsylvania in October, and will continue till the close of the session. 

Candidates for admission to the Army and Navy, and those desiring promotion to a 
higher grade, may obtain private instruction. 


Fee for office Students (one year) . - $100 00 


Fee for one Course of Examinations . 8000 
» Class-Rooms, No. 920 Chestnut Street. 
Apply to H. LENOX HODGE, M.D., 


N. W. corner Ninth and Walnut Streets, Philadelphia, 
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